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‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS ry IS RESIDENCE 
Rt. 111 1 Mi. South of Parkton = GL M- v5 (1_NO 
a. Bod a Middle cast 4, DATS Month 

oper print) GS Al fdas DEATH nore. j 9 Gi 
5. SEX 6. COLOR OR RACE # ee NEVER MARRIED mG 8. DATE OF BIRTH 9. AGE lin yeors 
wioowenf] oworcentgy Wune 25, 1909 op) ee 


10a. USUAL ae wren ails ve of hah dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fing most of ‘even if retired! 


ousewii Own_home Harrisburg, Penna, | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Levi Hanna Block 


TE. WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 91lIl N. Sewend St. ; 
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9865 CERTIFICATE OF DEATH aah 
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hs ei DEAI 7 a 4 a. a (Where deceo; lived. If institutions Res! 
o. COUNTY ° b. COUNTY b vee 
_ MARYLAND 
ad, emoRe Cea Prank: 
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(Type or print) AL CmenN g WA plans ki a 2? 19 &/ 


6 COLOR OR RACE |7. mariieD [] NEVER MARRIED [] | ®. DATE OF BIRTH i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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(UPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI LACE (Stote or a country) 12. CITIZEN OF WHA] Cr NTR 
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aos 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re LSS ERE Ey {rion 
es 9. CO} % Pred Fee 5 2. “hy, b. COUNTY 
Se A LTO £70? 
3 g b. aay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (Ff outside er limits, write RURAL and give nearest town) 
s RAL ond give neorest town) 
2 2 d PL KK YRS NDR 
eo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. 3 PLA Bir ae 
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~ . 4 
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5. SEX 6. COLOR OR RACE | 7. eS MARRIED [1] | 8. DATE, 
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él. 19 
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fry 5 WH i ThE WIDOWED olvorceo [] 

100. USYAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
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Lz Z Q VS 7 
13. FATHER'S NAME $4. MOTHER'S MAIDEN NAME 
; e 
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A oe YEJO=36. Bi LeZHer fp P25 FE 2 AG QVIE 


18. CAUSE OF DEATH [Enter only one cause per Jy INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


thot the death certificate be executed within 24 hours ofter death: Page 4 


ransit permit. Then please remove carbon papers. Pages 
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Conditions, if ony, which e 
3 gove rise 10 immediate 
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lying couse lost. . 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. RA Seas 
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OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (] KZ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work RD. i 
Zi 
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23 1, LACE OF DEATH ; 2. USUAL RESIDENGE (Where deceased lived. If institution: R 

as 5 * om: LTirtor manviann |] °°STATE 7°] Sy lv gsoe™ Dauphin 

ze 3 B. CITY OR TOWN 1 ows comport i, wile RURAL ‘Ye, LENGTH OP STAY INTb || _e CITY OR TOWN (IF outide forporote linn, write RURAL od mae fo town) 
ao 3 4nd . yv 
ge 8 Rural - Parkton Minutes krvs se g SAD 
t3 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e- 1S RESIDENCE 
payee 5 

ay Rt. 111 1 Mi. South of Parkton za aE: VA ae At. ves [1] NOS] 
3 3. NAME OF Firt Middle 4 pate Month Day 

: Uypeor pein) ye LYS 1 fF re VS 6n DAM So. 19 6) 


5. SEX 6. COLOR OR RACE |7- MARRIED [p. 4 NEVER MARRIED. ol 8. DATE OF BIRTH 9. AGE (tn years, 
Male White |woownQ  oworceoQ |May 13, 1902 | Eich mu nA 
acs ipe ce omepee pasen aan ey bitty done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 
Proprietor Oil Distributey Harrisburg, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Helen Wibls 


15. edie pe EVER IN Saar TOK 16. SOCIAL SECURITY NO. }17, INFORMANT 91 1 Nee Second St 
Li rar Si Peau cal 71_28 1443Richard J. Reese Harrisburg, Penna: 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (¢).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BI4aXk DUE TO 


Conditions, if any, which rs 
g0v6 rise to immediote cove 


12. CITIZEN OF WHAT COUNTRY? 


USA 


le pages 1 ond 2 with the registros 


OG 


farm PM3. Page 5 may be retained for your; 


in pencil in Item 18, Give Poges 1, 2, ond 3 to the funerol 
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{o), stoting the underlying( PVE TO 
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo]19. WAS AUTOPGY 
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21. | certify that | taak or ai the remains eo abave// eld an Autapsy [_], Inspectian (J, Inquiry [], and find that 
death resulted fram: Natural causes [], Accident [], Suicide], Homicide [], Undetermined cause [7]. 


falta <at - ny ees a Mp, CHIEF MEDICAL EXAMINER [] te? 


ASSISTANT MEDICAL EXAMINER [_] 


200, EXTE 20b. ee INJURY OCCURRED. (Ener npture of injury in Por 1 or Pag? I 1 
PRA Ber CONTRIBUTING C gis este ee hee nSeeeeed "so bridge abutment 
ye 


MEDICAL CERTIFICATION 


to the Chief Medical Exominer’s Office olong 


Ntificote, writing the word “‘pending’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o bur 


TO DEPUTY MEDICAL EXAMINER: This certii 


3 ; GY 
e 2 | [NAME A a CE DEPUTY MEDICAL EXAMINER [Z]_-— Y Pf Nb J 
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1 1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs . i? f Reg. Dis 
£3 a PLACE é oF DEATH 2, USUAL RESIDENCE (Where decoosed lived. IF Insitutions Real fasion) 

0. 
ae A JF AT pore maryiann {| STATE 4 Vé9 Li pein” OO Dauphin 
ze 3 B. CITY OR TOWN W evnide corporate iin wie RURAL Te, LENGTH OF STAYIN YH || c. CITY OR TOWN (IF outside erperete lindn, athe RUEAL cgaag Re OOTRSTAI 
te 2 see ‘ : 
go 5 Rural - Parkton Minutes FEE ; 
2s fe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 4. STREET ADDRESS «8 RESIDENCE 
1 Xx Rt. 111 1 Mi, South of Parkton Bp hint <- OE ves [JNO GR 
33 é 3. ieee “First Middle 4, or Month Yeor 
> (Type or print) da AA FP f-OW SO Beara Sal 2 wh) 
Re 8. DATE OF BIRTH 9. AGE (in yeon  {IFUNDER 1YEAR| IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] = 
Female White |wiooweoQ — oworceo(] Sept. 20, 190. ee 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewif. Owl om Ha burg, Penna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Jaceb Levi Hanna Block 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |. 5G FB 3% 8 17. oe Reese “SIL N. See nd St oy) 


12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, oF unknown) {if yeu, give wor or dates of service) 
No 2 Harrisburg, Pa, 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


Page 5 moy be retained far your 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 
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Hour om While Not while i) _Jostory, streg!, office bidg., etc.) ts 
:m. ot work [] ot work ZH" 4, La, ' 47 PB , Ade 


23. | certify that | taak charge of the remains described aboy@j held an Autopsy [1], Inspection [-], Inquiry [1], and find that 
death resulted fram: Natural causes [], Accident [1], Suicide [1], Homicide [], Undetermined couse [-]. 


Senki L . p- 27 = y, AMAL 2 Mp, CHIEF MEDICAL EXAMINER [} narE cue 


Htificote, writing the ward “pendin, 
ta the Chief Medical Examiner's 


2S fae. ASSISTANT MEDICAL EXAMINER [7] 2 
e 2 RAME (Type) of «/ 7 Pp MCF DEPUTY MEDICAL EXAMINER (Z}—~ >» & 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The {aw requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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=a 


=> 


5 oz 
= 53 
a £2 
te 
© 
Bae 
ie? peo 
Se 
~ 25 
 ‘e- 
€& vs Xx 


1c! 
. Then please remove carbon paps @: 


‘ian and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi es urs after death. 


ican. 
tificate has been signed by the attending phys’ 


The law requires that the death certificate be executed with! 


After this cer! 
director, page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending phys' 


OR ATTENDING PHYSICIAN: 


\L_ DIRECTOR: 


ea 
@: 
TO FUN 


death. 


TO HOSZ 


os 
F3 
25 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98638 CERTIFICATE OF DEATH 


14 rata DEATH 2 = = 2. USUAL RESIDENCE (Where daceasad lived, If =a8a2— admi 
be 7 a. STATE b. COUNTY 46 
FZ) A764, : MARYLAND A a BAXT 


b. CITY OR TOWN [if outsida corporala limits, c. LENGTH OF STAY IN 1b 
writa RURAL and giva naarest town) 


mits, writa RURAL and give naarest town) 


ABO Tae S ? ¢ —_ 
d, NAME OF HOSPITAL OR itis {if not in hospital, giva street address) d. STREET ADDRESS # 7 Snel 
Srpb Weds 6Téd KD. vil iced seal eT KD. ves L] NOL 
ME OF First Middle Last Month Day "Your 


DECEASED, — EPuarD Re L AWD AUER | ase SEPT 19 eee, 


5. SEX 6. COLOR OR RACE)/7, wARRIED [7] NEVER MARRIED » DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘) Oo Jxi| ° TA# 1} 1891 shbirthday) |"Months) Days | Hours | Min. 
WIDOWED [_ ] ivorcep |_| é O ys. 
TOs. USUAL OCCUPATION {Giva kind of work t in 


Ob. KIND OF BUSINESS OR lel y & State, or foraign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 


dona py be gs lita, he if retired) ce eo eS Pa YS #. f 7 


13. FATHER’S NAME 14, mt 6 SM > NAME Ww, 


Dklan Tl AYER 
i WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, RO, or cag Wig eee el ws 
SEF" | iso L. AYER toate peck 
¢. 


;AUSE OF DEATH [Enter only ona cause per lina for (e), aie apt] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: | oS te 
IMMEDIATE CAUSE (a) ee 
bee Na 
1X DUE TO 
Conditions, if any, which {b) 
gava tisa to immediata causa 


{a}, stating tha underlying DUE TO 

cause last, te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19, "WAS AUTOPSY 
S yes [] NO [J 
= 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) t << 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stata) 
a Hour a.m. Whila __ Not While factory, strat, offica bldg., etc.) | 
= nant 19 at work at work t 


: 1940, that (1) (wo? last 


uses and on the date stated above. 


21. I certify that (I) 
saw the deceased alive on., 
22a. SIGNATURE 


1) a.\4 d the ce from. ~ a 
., and that death otcured red alDayM, from its 
22c. PHYSICIAN'S 


2b. DATE 
npg STAFF gene 
md. | PHYS. Bikecron ry PHYS. 
<4 ce al 
Rui ios oan FE ScHHEF ER ae aid, 
TAL, CREMATION, Pye DATE sad puso TOCATION a 


23e. os OF pe = 
‘OR'S ee: ADDRESS 25a. OEP BY 7 atid 
; 
Ceurtcrnaeg U Fy oi i, PA pare SEP B 61 


Town of county) {Sta} 


a 


25b. REGISTRAR’S SIGNATURE 


Le Semen 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9869 CERTIFICATE OF DEATH 


Boe 


oD 

53 PURE OF. DEATH 2. USUAL RESIDENCE (Where decessed lived, If oni 2BBO; ‘edmission) 
7 Baltimore whivianD “MEBy land > pe aleey 

oe b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If oulside corporete limits, wrilo RURAL end give nesrest town) 

Ba write RURAL end give neerest town) ny 2 

£5 Towson se cl Hagerstown ok } 02 7 

Ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS > _ - iis, SRE ES 


Presbyterian Home 


® 


ig 72 hours after death. 
a 
~ 
~a 


= 3 NAME OF Middle = Tash DATE Month Dey _ 
ae (Type oF print) Emily Baechtel | peatra §=September 12 4961 
Se —_—_—— a a 7 —— = 
o§ 5. SEX 6. COLOR OR RACE| 7, maRRieD [_] NEVER MARRIED TAI 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mol 2 Z birthdey) e y bs 
a 8s Female White wipoweD[-] _ ovorceo[]| Sept. 26 1870 oi0) a Secltat psn reas | ie 
2 g TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even_if retired) ‘ 
S§> Registered Nurs Retired Maryland U.S.A. 
Gee ap tedipe Seonaps ys 44, MOTHER'S MAIDEN NAME =, on 
Da 
See Charlee BE. Baechtel Sarah J. McDowell 
§ § uy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —~, ~ Address nea, 
ca 20 (Yes, no, or unkown) | (Ifyes give werordetesofservice) | . . 
os No [Ness 58. Ellpett Presbyterian Home 
TE 5 16. CAUSE OF DEATH [Enter only one couse per line for la), (bl, end (el) = ANTEVAL EWE 
Shs PART I, DEATH WAS CAUSED BY: 
eae ah \\ MEDIATE CAUSE I} Pneumonia = Hypostatic —s_> . 4 a “hrs i aes 
=-¢ 
here »~ " DUE TO - , 
ge Conditions, if eny, which te) Arteriosclerotic cardiovascular disease years 
3 geve rise to Immediete ceuse ae te 2 J a c } 


(e), steting the underlying 
cause lest, {e) 


< 

ro 

oi 

rd 

na 

ra 

53 55 

sae 

anon 

Sees = = ——— — — - = 
mo 2 ED C 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ERO RM EGRS 
mSSeZo = a = — ae 
OGee, 1s ves [] No 
ees 35 iS PRA Ce AS UNDERLYING. 5] "20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Port Il of item 18.) may 

4 4 R OF DEA’ 

Heel. & | IF EITHER, NOTIFY MEDICAL EXAMINER) 

US - sen: = = = = —— + 
OF52 3 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
252 SS Ss Vow eae While __ Not While | factory, street, office bldg., etc.) | 
p2 ae ° = on 19 et work [_] et work [_] | i 

5 a 
Heo 3 2 21. 1 certify that (I) (ixXCKOEMM attended the deceased from........JaMMAYY.. 19.59 to..... Septed2...., 19.0), that (1) (5 last 
a2 OS 2 saw the deceased alive on... Saptember..63...196h4 that death occured ait...P.M, from the causes and on the date stated above. 
mam os 22e. SIGNATURE 5 Sa ee .. . i. 5 | oa 7 ~ * 22b,_ DATE 
Ofna”? Ly -- 4 ATTENDING MED, STAFF SI 

ened 4 DA TE ot a6 q 4A. “1. D. mp. | PHYS. K] opirector [_] puys. [| Sept 153961 
‘oe #s 22. Pape ied ica mw Fy | 22d. ADDRESS > a 

= NAME (Type) 
oe Dr. S.d. Venable, Jr. _|_7235 York Road ,Baltimore 12, Md ~ 
02D 2 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ‘723d, LOCATION {City, town or county) (State) 
a 3 hg = REMOVAL (Specify) . ! 
ores Burial 9-15-61 | Bose Hill Hagerstown, Maryland _ 
a r 5 , 
FUNERAL DIRECTOR'S SIGNATURE 2. DDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR sé TURE 
gh aN gohn OG. Mitehell & Sons, fney tid 1861 Cithun Lf Panu 


4+900—Eytew-Place— = eS ot tee a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9870 CERTIFICATE OF DEATH DIP I 


tad 


BN 21x. * %. Gunn ed An hers | ly ee 


gave rise ta immediate 


cause (a}, stating the under. ¢ DUE TO CLd 83 
lying cause last. (). i aes 2 é 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. me AUTOPSY 


se 
3 gf iE PLACE OF ead 2. phil ES {Where deceased lived. If institution: Residence befare admissian) 
2 a. s a. b. COUNTY 
38 Baltimore MARYIAND || Maryland 
3 » b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
s a RURAL and give nearest town) 
23 Baltimore jal timore 
£2 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} d, STREET ADDRESS fe. 1S RESIDENCE 
aa "4 OR INSTITUTION / ON A FARM? 
@ 21h Third Avenue 21) Third Avenue vs NOD 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
-. peepee a OF 
re 
aE pee James Barker maT September __13 _19 
os S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ar last birthday) [Manths] Days | Hours 
3 : 
oe Male White __|wioowenf —owvorceoO | September 8, 1880] 81. 
a fa 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most af warking life, even if retired) 
Bet Retired Edelen Co. Anne Arundle, County, U, S. A. 
2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
Ee 
oe (T) George Barker Eletha ? 
De 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E A (Yes, no, oF unknown) If yes, give war or dates of service) 
we No i Mr, James M, Barker=I12 
8 18. CAUSE OF DEATH [Enter anly ane couse per line faff(a), (b7: pee Hla sal 
a PART I. DEATH WAS CAUSED BY: bo Vae Cala AaCoAe md 
$5 IMMEDIATE CAUSE (a 
Le 
ga} 
3 
2 
2 
€ 
s 
6 
~ 
& 
5 
— 
5 
5 


he burial-transit permit. 


After this certificote has been signed by the ottending physician ond completely filled 


21.1 certify that (I) (this haspita}y a 


saw the deceased alive an____. 
/ 2a. SIGNATURE 


‘2c, PHYSICIAN'S 


eres the d i fram:s_ 2a eee » 12. <ff 4 2. 19.6 that (I) (we) last 
FS Cl and that death accurred at_. , fram the causes and an the date stated abave. 


. 50H 
ATTENDING F TAFF IGNED 
AUNuaX lane Nooo Ho S?.13.1G 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


eS 

5 Z 

3S 

a 2 FORMED? 
7c re ves NO] 
2 © |200. ACCIDENT WAS UNDERLYING E]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 1B) 

5 & | OR CONTRIBUTING LI CAUSE OF DEATH 

2 § | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _[20e, PLACE OF INJURY (Hame, farm. | 20F. (City ar tawn) (County) (State) 
5 3 Hed iadat PAYS Rake ah factory, street, affice bidg., ete) | 

a E p.m 19 Jot wark (J at wark [J A ' > 

a ri / fy LZ 

o . 

2 

® 

= 

= 

UD 


RECTOR: 
page 3 shauld be detoched far use as 
the Stote Board of Health prior ta buri 


5 22d. ADDRE 
ae Ae) Uketus Hue ball 23 
es Cel Y UAW A-S 1934. Wi tus Hye. 2 
=i 
ose Zo, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) ~ 
9 3 REMOVAL (Specify) 
ety Burial - 61 Maryland 
ee 24, FYNERAL DIRECTOR'S SIGNATURE, ADDRES: 250. REC'D BY REGISTRAR _ REGISTRAR'S pee 
VRAIS g ; J, : 61 Onthun 3. 
TSM 9/59" . |a en. Nii Yoong Cath + Phibibditiid~, one SEP 15 


Y 7 Pil. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09862. 


32 


= 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residenca before edmission) 
a. COUNTY e. STATE 


Baltimore MeATLAND Maryland eel Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give naarest town) 
hoenix 
“|e. $$ RESIDENCE 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS _ 
ON A FARM? 


Paper Mill Rd, near Old York Rd. per Nill Rd, near Old York Ra, | est] no [> 


3. NAME OF First “Middle Last i Month Dey Yeer 
DECEASED 


yee creim) BURNIE EUGENE BARRETT , Sept. 27, 1961 19 


|. SEX 6. COLOR OR RACE|7, ARRIED [7] NEVER MARRIED [9g | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 Hi 


Mele White WIDOWED pivorceo[] | Aple 13,1887 aed Monts a Pe Lay 


10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) | 12. CRTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Leborer- retired — Balto,Co, Maryland 


13. FATHER'S NAME -? | 14, MOTHER'S MAIDEN NAME _ 


George Barrett _ Mertha Martin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ “Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
Family Records 


Yes wi 214-03-0226 
~ | 18, CAUSE OF DEATH [Enter only one cai ine for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


e. 60XK DUE TO 
Conditions, if any, which (b). 
gava rise to immadiate couse 
la), stating the underlying 
cause lest, * cata By {c) 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 19. WAS AUTOPSY 
pala AMINES LULL PERFORMED? 


YES NO 


is necessary, 


director, Page 
for your files. 


© 
in 


and 3 to the fi 


ltem 18. Give Pages 1, 2, 


” in pencil 


DUE TO 


ing’ 


206. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm," 201. (City or town] (County) “(Stete) 
gees Wiig caNot NOE | factory, street, office bldg., ete.) ! 


aan 9 at work [| et work [_] ! 
21. I certify that | took charge of the remains described above, held an Autopsy LJ Inspection a Inquiry O and in my opinion 


rent [al Suicide ‘a: Homicide Eb Undetermined manner Oo 
CHIEF MEDICAL EXAMINER im 

D ASSISTANT MEDICAL EXAMINER 

UTY MEDICAL EXAMINER [_] 


€ 
a 
€ 
Fy 
3 
s 
® 
ms 
is 
5 
3 
+ 
A 
nN 
t3 
ss 
F 
a 
ry 
x 
cc) 
z 
=) 
8 
oc 
bt 
6 
3 
& 
g 
2 
eS 


MEDICAL CERTIFICATION 


ficate, writing the word “pend 


MEDICAL EXAMINER 


please ‘©: the certi 


EXAMINER'S 
NAM) 


IE (Type) Z. ha ‘ass {Streat, city, town, or county) meg 4 
228. DRA eRe any 226. DATE THEREOF 22d. LOCATION (City, town, or couniry) 
REMO' if 
* Ket. 1, 1961 | Popler Grove Cemetery Cockeysville, Md, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ohn Burns' Sons, Towson, Md. pare CCT 5S 61 Corthun §. Piaua 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 0} 


or its designated agent, prior fo burial, cremation, or removal, and In any event within 72 


TO DEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


s 5 =s ry $65 3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inst ei 
. COUNTY 


maryianp |) & STATE b. COUNT 


°. y 
Ratiimore Mo and Howard 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (If outside corporote limits, write RURAL and give nearest town} 


Ewan eight do 


. 
RURAL ond give nearest town) 

Jessu 

} > OR INSTITUTION | 


should be filed with 


the funeral 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
$ Ow Son avyo\eScen rom ves] NOM 
‘ 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Joseoh Shelb Basford DEATH ca 2% vel 
y 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [*] |B. OATE OF BIRTH ASE {i poor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ‘ lost birthdoy) | Months] Do; He Min, 
x m W wiowen fy] oworceo | Quousl % 1%. g agian ltenies| oa | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pst of working life, even if retired) 


easmnan Bee voll road Evederic&k Co. Md USA. 


13. FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME 
Georage MAS FOR Laura 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17_ INFORMANT \ddress 


Fes. no, oF unknown) (it yen, give wor or dotes of service) 


—) 
1B. CAUSE OF DEATH [Enter only one couse pér lingMor (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 0. KOVMArT 


IMMEDIATE CAUSE {o! 
sz co } DUE TO 


INTERVAL BETWI 
ONSET ANP 0} 


EEN 
ATH 


Then please remave carban papers. Pages 1 


Conditions, if any, which (0) 
gove rise to immediote 


cause {a}, stoting the under- DUE TO 
plagpeoeeern (o. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTORSY 
ves] NofL— 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 1. While __ Not while foctory, street, office bidy., ele.) | 
p.m. 9 Jot wark (J at work 1] { 


21.1 certify thot 7 See eased fri na Sk fel - 19.42 tom Sas 19. that | last sow the deceased 
alive on. ZS 2 12 WA 


--. and that death occurred at___. -M, from the causes and on the date stated above. 
sath 0. 20 lL f sd. "ol. Mel. ¥ Gf 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DAJE SIGIYED 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


@: 


poge 3 shauid be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta buriol, cremation, ar remaval, ond in any event within 72 hours ofter death. 


PHYSICIAN'S, - ‘ 
wy NAME (Type Le = 2 Ma LOV CS f ee ee ke ee) 
83 2c. BURIAL, CREMATION, | 225. DATE THEREO JAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county] (Stotey 
a> REMOVAL. (Speci 
on f FP/ Zz fa} Lf 2 4 
Eo AAA, 2 at ar 1 PO PP AST Oe NE eae cr <A! 
e Ee, DIRECTOR'S SI RE ee 7 MA 24a MEC'D BY REGISTRAR [94b. REGISTRAR'S SIGNATURE/ 
YSAIS (0 LY tl tee oS ee P Aun cate OCT 4 61 eeUery Bien 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. cate STREET, BALTIMORE 1, MARYLAND 


9873 -SERTIFICATE, OF DE 


3. NAME OF First ~ Middle Last 


au QR, 
33 1, PLACE OF DEATH US Pa: jore daceased lived, If institution: 998 mission) 
25 Se: SEN ©. STATE b. COUNTY 
Pree Baltimore ___ MARYLAND Maryland ' Carroll 
=2 3 b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN ib . CITYOR ae (If outside corporata limits, write RURAL and give scares! Hy 
> writa RURAL and give naarest town) ti 
BES oy ips tea 2 ’) SM =, 
E78 “ ldy ( 
pai I = 0 | = 9 = 7 = S =a ft 
$5 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) 4. STREE Eos) aa Pacis pate is" °. Does 
¢ 
3 SPRING GROVE _ STATE HOSFITAL il REL He) Be | yes T] 
N 


4 
5 
= 
6 
2 
5 
3° 
& 
= 
n 
s 
£ 
ES 
3 2 $ Sel r 4 epee cEEMEL. AY Yaer 
5 2aN J : 5 
s i q 
ey (Type or prin) ennie Baublita SEaTH September 22 1962 
Siew a! # 5. SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Rauplais female white lest birthdey) pert Deys | Hours | Min. 
o Pee wiboweD [x] —_—pivorce [_] July 29, 1872 89 vs. 
3 ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3338 done during most of working life, oven if retirad) 
& Sse housewife sz - Maryland U. S.A. 
dee = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
== oc 
See PS 5) 
So £8 
= sak ___ anbawerm YC (eek Dri ade) satis 
- se 15. WAS DECEASED EVER IN U.S. ARMEDMORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
os a23 {Yas, no, or unkown) | (Ifyesgivawaror dafes of servica) 
4 2" 8 unknown. _junknown Records; SPRING GROVE ‘STATE HOSPITAL 
ee> = ° 18. CAUSE OF DEATH [Eniar only one causa per fina for (a), (b), and (c).] _ — | INTERVAL BETWEEN 
Bode. ART |, DEATH WAS CAUSED BY: ' 2 
= 3 Bee IMMEDIATE CAUSE (e)__ Terminal pneumonia _ oe = ‘€4 
oc. 2 4 . 
2a528 Pe et DUE TO 
secre Conditions, if eny, which » __ Arteriosclerotic cardiovascular disease | 
ee 3% 5 gava risa to immedieta causa 
= iden 5. (a), stating the underlying DUE TO 
Figs a causa last. (e) 
eae pee 
S Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
meseeo = 
Yeee5 A Is ae Infected decubitus ulcers _ ves []_ No Bl 
vegse 6) = | 20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
3) Gee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S05 a = : 
ORs 23 $ [[20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) Gieie) 
Bu S 8s a Hour a.m. While Not Whila factory, streat, offica bldg., etc.) | 
ge ae 6 z in 19 at work [_] et work [_] t 
5 2 
HeOss certify that (IX (this hospital) attended the deceased from. that (1) (we) last 
m8 OS 2 saw the deceased alive o! and that death occured al from the causes and on the date stated above, 
on 
Brae s 220. SIGNATURE C 226. DATE 
eas i 
PD .« Ul (spot ATTENDING STAFF SIGNED 
cod sulle W L ta A mo. | PHYS. Et DIRECTOR C1 rays. 9-22-61 
os Ze. PHYSICIAN'S : > 22d, ADDRESS, 
S NAME. (Typa) SPRING GROVE STATE HOSPITAL 
8 : a3 : Stella Wachter, MD. je ; 
02632 Jie, BURIAL CREMATION, | 23b. DATE  é/ 23e, AME OF CEMETERY OR CREMATORY Zag, LOCATION (City, town or sir) (Sipte) 
meh oe MOVAL (Spey y 
ovo 58 ag Ase - Le 
Ba “ RAL DIRECTOR'S aw ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Le falorn— ELIve Heap Bed __|pateSEP 2 6 '61 lth of Wasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


, USUAL RESIDENCE {Whare deceased lived, If institution: 


in 


PART I. DEATH WAS CAUSED BY: L tc. Z ra az. LZ ONSET AND DEATH 


< 


ice al 


be used as a burial-transit permit. File pages 1 and 2 


¢ AEDIATE CAUSE (0) = Be st 
SOM te LBanek, £2 
Conditions, ii any, which (by is = fee te | 


gava rise to immediete ceuse | 


seg e. COUNTY a. STATE b. COUNTY 
goss = Baltimore _ MARYLAND || __ Maryland Prince Georgé ~_ 
gee b. engi {if outside corporate limits, <. LENGTH OF STAYIN tb |! c. CITY OR TOWN [If outside corporate fimits, write RURAL end give nearos! town) 

& jeerest tor 
238 atonsvilie 20 days 6417 Colesville Road - Hyattsville, Md. 
ta 535 ti |. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) || d, STREET ADDRESS y; 1 he 1S RESIDENCE 

28 f . ON A FARM? 
oe: 30) } “4 SPRING GROVE STATE HOSPITAL _ ___ 6417 Colesville Road ae NO bd 
44 ae 3. NAME OF Fist Middle. a ‘Last (PP ge Month ‘Dey “Year 
52a o0 DECEASED OF " 
mate ee yg eee Anna Baungar tner ie DEATH September 2lj9 61 
ae S2¢ PS. SEX 6. COLOR OR RACE| 7, sARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH Wwe Baars EU IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o nf lest birthdey) (“Months| Ds Hi Mi 
yee female white winows] _vivorced |] July 18, 1883 Big wae | | = ne 
€ tre its Bet tse sieuls Wai kind ¢ work ; TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loreign country) [ 12. CITIZEN OF WHAT COUNTRY? 

a fone during most of working life, aven if retired) Ve - 

re housewife Own home West Virginia U.S. A. 
2 aa 13. FATHER’S NAME <= | 14, MOTHER'S MAIDEN NAME = = = 
ares nq 
ee pt 1 Edward Huber uninewn = Cie — 
~° E ee WAS DECEASED bbs DulE Resear ean | te- SOCIAL su Cue Wed gas INFORMANT Address = 
Sal Yes, no, or unkown) | (Ifyesgivewarordotes of service) 
Bae a | no unknown Records: _ SPRING _GROVE STATE HOSPITAL 
32 = | 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).) ~~ | INTERVAL BETWEEN 
£8 
<n 
g 
ae 
a 
° 
G 
2 


Nn 
wK 
= 
FS 
Fs 
> 
= 
5 
aS 

5 ze 

2 a 

a = 

as 5 

ck 

£628 

2s e {a}, steting the underlying (DUE TO 

ee J cause fest. we. (e)_ e, 2. — > == SS 
= Bs ¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Sy o = =. ‘ORMED' 
$2 a E 

= a | ves (] no 
2g mis | mals Sec 5. a a pA Fe a ae ae sea 
= 583 § é = ape sERT ANAL CAUSE WAS! = 2Ob. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert lorPart lof item is.) On 9—13=61 pt. slipped| 
Herat G | Cause OF DEATH. to floor sustaining a comminuted frac. of the neck of left femr 

pe pe pa et eas Ee ’ Z = 
Zeecg $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, + 20f. (City or town} {County} (State) 
a §U RO Or|s Hour, a.m. While __Not While factory, street, office bldg., etc.) | : 
Biec. 2 205 sex 19 6], |et wok [] et wok KI hospital C tons 8, M tel 
ir ri one 21, I certify that | “Ss ma aera of the remains described above, held an Autopsy ink pnepseont at Inquiry Fay and in my opinion 
BERUE death resulted from: Natural causes Oo Accident Ki. Suicide im Homicide Oo Undetermined manner oO 

oe 

moee CHIEF MEDICAL EXAMINER 
Ae $m 
Wega ACTUAL DATE SIGNI 
Eieae 3 poral ba.p, ASSISTANT MEDICAL EXAMINER A ED 

4 33 5 eesti 3 DEPUTY MEDICAL EXAMINER [_] 

B's NAME (Type) George M. Kieffer, M. D, ede renal tree eitestewninar ceaini y) 9-21-61 =z 
He a5 22a. BURIAL, CREMATION, DATE THEREOF Ze. NAME OF CEMETERY ORSCROOKOCIT Zid. LOCATION (City, town, or country) (Sieta) SS 
ASGh= REMOVAL (Specify) Hyatt lle Ma 
OGx~OS Burial ept 25, 196 George Washington yattsville 
he 23, are. DIRECTOR DDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME F,. Gasch's Sons Hyattsville Md 

5M 7/59 pate SFP 2 5 '61 Cnthun £, Kink 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9875 CERTIFICATE OF DEATH 09866 _/ 


TOs. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR INDUSTRY | Mer ae q oe & Pe oF foreign count F WHAT COUNTRY? 
during most of working life, even if retired! 


KertsRed Gass Ekectric| Seam Cee 


13, FATHER’S NAME 


ove cd 


14, MOTHER'S MAIDEN NAME 


(LES ae ‘ AA_&, ff Dees ¥ eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "A. SEC! 
(Yes, no, or yi); } | (If yes givewaror dates ofservica) 


5) ae 
5 e2 : a Me: 
a) a8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If Hi) Residenca before ed 
gone a; CONT ye a STATE b. Ol 
5B ong MARYLAND Ws eee 
2 =ua b. CITY OR TOWN {if outside corporate limit c, LENGTH OF STAY IN 1b e Hy Lge 4 f outside corporete limits, write RURAL and give neerest tow! 
Sawa f= 53 write RURAL endpive gerest town) tt 
“ Jeo -/ Jr agree Zap 

re RANG adn te _ Be 
£ 3% d, NAME OF HOSPITAL OR INSTITUTION [if pet in hospitel, give streff-addross) STREET ts e. 1S RESIDENCE 
so” Bs ; ¢ ON A FARM? 
Fe pe _ PA z 
7: Jt ie fone = se kite ef _\niten 
3 Kas B piste First Middle ‘ F Month Dey 
‘Sees Ay B 
g gee wee ins. Blanche £LerA a. A EATH bet aoe 

5s a ee z zt ony i 

S ig § = 3. SEX es: OR RACE)7, sARRIED L] NEVER MARRIED [7] | pia OF BIRTH on “AGE Ta Gens IF UNDER YE 
3 2 | roel = 
a. Fenton. “ss St »» | WIDOWED PF — divoRcED | SSF" © | fu 
3 4 
= 
5 
8 
=F 
3 
Ss 
7 
o 
= 
e 
= 
2 


ATY NO. 17, INFORMANT te = - 

18. CAUSE OF DEATH [Enter only one couse per an for Oo a ond {c).] - "| INTERVAL BETWEEN 
ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

f ey CAUSE (e)_ (4) = hasan: oS a Se [ete 


jx TO 
Conditions, if eny, whié ey Ps AA f - =? f = ? 


gave rise to immediete « 
(a), steting tha und eS) 


couse lest. (Ss 3) 


The law requi 
ital or attending physician, 


cate has been signed by the attending physici. 


3 should be detached for use as the burial-transit permit. Then please r¢ 


State Dept. of Health prior to burial, cremation, or removal, and in apy exuant, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
- 

G6 () 5 a iz ves [] NO cm 
en © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Pert Il of item 18.) 
fa] pe E | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Leas) z 2De, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (State) 
Bus 3 Hour e.m, While __ Not While fectory, straat, office bldg., etc.) | 
8 3t 2 a 19 at work [7] at work [7] \ 

a4 
Heo . | certify that (I) (this hospital) gttended the dgceased from.” , 19% i , that (I) (we) last 

2 x 2a 
29 saw the deceased alive on. dwt 9G, and that de: occured af hi &, , “from fs causes aaa on the date stated above. 
me Ze. SIGNDTURE, oy, 22b. DATE 
OfA%o ATTENDING ME STAFF SIGNED 
aie se — mp. | PHYS. DIRECTOR (pays. d _ 

Ge PLAC aN - 22d. ADDRESS 
uy ti we L Cham bars =f: “43 
ale BOE IL, Cham bers —_ frp | Weed thd ~f the 
QOD 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23df Li ch ON ee town or county) (State) / 
a gues REMOVAL (Specify) a Sh 4 
o2ges i lo! GCreeNnmount Cm TlH pe Sud 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR cs REGISTRAR’S SIGNATURE 
3 4 
ssw sea on 5305 HarFoad Kd. wpe | O.ttun 2 Head 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9876 CERTIFICATE OF DEATH 


cal 


ee 


% Reg. Di: 

~ ve 2886? 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admussi 
2 £3 °. CO Balt ve naka YUaato a. STATE q b. COUNTY obs J 
£5 'b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

23 2 
3 s = RURAL ond give neorest town) PN a t ce > l = } Zz 

cs] ays Baltimo: 6 r : 
y 2s : 0 
< x a2: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
oO ~~ OR INSTITUTION ON A FARM? 
:@ 6900 Beech Ave, __ 4156 Pimlico Road eno 
2 fi 3. NAME OF First Middle lost 4. Date Month Yeor 
x BH a, 
= 28 (J (Type or print Katherine C. Beitman death Sept. 25, 1961 9 
fe 3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE yor ion YEAH IF UNDER 24 HRS. 
= lonths. He Min. 
ace Female White |wioowecXf — vivorceoQ | May 31, 1893 68 ba lint 
= a 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g a oe most of bind life, even if retired) ti B tim Ma 
é te ookbinder Printing a. ore, Md. 
3 a ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

° 8 
8 ge John Courtney Catherine Broderick 
< 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: E Wels 0a fornia Wye het sex ei detetnet nae ee) 
2 Ps No 05-0 Saf Mrs, C. Melissa Marcin, 4156 Pimlico Road 
I 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
o = 4 . 
0 a PART I. DEATH WAS CAUSED B' A / 7] ae j CNet DEATH 
2 5 21 IMMEDIATE CAUSE fo} VA ghhAk fF - neg ey Ag, 
Serie 2 >, ac ; 
3 : 
= Conditions. 


any, which (2 Uy hAL AG) bite | 

gove rise to immediate 

coute (0), stoting the under- ( DUE 1 

tying cause tort. td 

Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
VST] NO 


200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part i of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 0. m. While Not wile factory. street, office bldg., etc.) 
p.m. 19 fat work (J at work (] ‘ 


21. I certify that | Se the deceased from. Dei heed 19.4.1, to__.I=2S__., 12@/ that | tast saw the deceased 


ines 


hysician. 
IECTOR: After this certificate has been signed by the attending physician and campletely fille 


be detached far use as the burial-transit permit. 


ing pl 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requ’ 


J by the hospital ar attend: 


= / alive on__“} 7 {[:22_A_M, fram the causes and an the date stated abave. 
“4 ADDRESS (Street, city or town, stole) DATE SIGNED 
< = acTuAL / iy ' 
2 SIGNATURE 
a — 
fae pay aaciaNh 
8 mes Name tty) Paul G, Mueller, M.D. = —==_=_=— 6411 Belair Roac 
FA £2°°9 726: BURIAL, CREMATION, | 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ax Rl VAI 
=e2 ey eee | 9/28/61 Loudon Park Cemetery Baltimore, Md. 
ofo t= : 
re Fr 


Se ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS ANS (4) , agdEP 2.6 ‘61 Cliihua &, Maaud 
15M 10/57 f Gave g r DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, raATy Ue 
‘OR STATE 9877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH DEPT, |7. rcaxce or peatx 2, USUAL RESIDENCE (Where daceased lived, If institulion: Rasidance before admission) 
= o 9 @. COUNTY 8. STATE b. “yan is 
52 3R i MARYLAND Maryland altimore 
3c if b. CITY OR TOWN {if outside corporata limits, cc. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest lown) 
85 write RURAL and giva naarast town) 
ae EAS weon. Parkton 5 
E LL b onto INSTITUTION (if nol In hospital, give sireol address) Y STREET ADDRESS Te. 1S RESIDENCE 


the State Board 


a mn Fire Statien i A 
| f ft, ft f Hae =a te ; Middle th Jisrest ae: ue Month 


8 
— 
= 
5 
° 
g 
. 
nS 
UD 
Bord 
ep EaS 
ios 3 DECEASED OF 
costs, earn fe, Clarence William Belt Pe 
aa 5. SEX COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 
5° 26° 7. MARRIED ] NEVER MARRIED ["] fast ithdey! [yaomtne] Dane 
Ce EAS * wows [] _oivorcio[]| Sept. 4, 1915 6 ye. | ts 
oq TOs. HEA ccurstion (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Let 5 g dona during most of working life, avan if ratirad) Jana USA 
i 
Seezc |Lt, Balto, Co. Fire Dept, Fire Suppressi Merylan no 
= 803 OS. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tesa 
aoa 0 n 
ares Clarenca_ Alvin Sadie M. Livingston : 
SOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
SH LS (Yas, no, or unkown) | (IFyesgivawazardatas ofservica)) 
gese> Yes wt 21€-07-5717 | Family Records 
323 as ] 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b). end(cl]~~SCS = 7 INTERVAL BETWEEN 
Sc os8 ONSET AND DEATH 
es 2S PART |. DEATH WAS CAUSED BY: . 
S552 IMMEDIATE CAUSE (a) Coronary occlusion a : a all 
=a 
PE 7 AO" DUE TO 
3555 6 Conditions, if any, which myocardial infarct J Es J 
se i cause 
Sa © 
2b 5 , stating the undarlying ( DUE TO 
Ges last 
ve Pods tilenal (s) = 
= a ae 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
o Mm = ee 
vps ves BX no FF] 
283 ‘i _ J! 
e755 § 20s. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part | or Part Il of itam 18.) 
gf Bo AS | Primary OF or CONTRIBUTING C) 
Horus CAUSE OF DEATH. 
~” _ ae — 
Bee 0a 1 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Steve) 
HSU Bs 5 Retr cain While Not Whila factory, atest, offica bldg., atc.) | 
x foe 5 g Ste. 19 at work [_] et work [_] t 
ee 2O8 21. I certify that | took charge of the remains described above, held an Autopsy {xX}, Inspection es Inquiry im and in my opinion 
SEROE death resulted from: } Natural causes fr), Accident fek Suicide im} Homicide f= Undetermined manner Ed 
ce) peal! 
Ao a8 2 \ CHIEF MEDICAL EXAMINER [_] 
WE tau 
5 2 . ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 2 247 _ | SIGNATURE (7m M.D. al de 
i} 855 Diekairivzail DEPUTY MEDICAL EXAMINER [_] 9-27-61 
wove NAME (Typ)  WILLIPA V. LOVITT, dre, MeDe Address (Street, city, town, or county) re OUHOKX 
a g2 = 2 22e. BURIAL, ise /22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — tal 22d. LOCATION (City, town, or country) (Stata) 
of Baa = REMOVAL (Spacify 61] Dull: Valley Memoria 
Qarxod Buria ept. 30, 19 aney Cockeysville, Maryland 
Leng ay 23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 245, REGISTRAR'S bg ae 
YS. AISME Tama 
5M 9/60 John Burns! Sons, Towson, Maryland pare GETS 61 Onklua ff, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


Hours Min. 


ct ——————— 

$s " peace ee DEATH 7 Sk ye 2. USUAL RESIDENCE (Where eorere lived. If institution: Residence before admission} 

by ral Col ,|  MaRYLAND nae eli we 

sz Racewor Seat Trang Cohoa| Vary Lowe = 

Co b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OF TOWN (le oud. corporate limits, write RURAL ‘and give « neorest town) 

a8 RURAL ond give neorest town) Dee. € tr sis 

23 Qee rhgo Jn} ¢ v 2 =) U 

ome d. NAME OF a {IF not in hospitol, give street address) d. STREET ADDRESS 3 = e. 1S RESIDENCE 
+ Cd { ORANSTITUT j Fafa) i 3 } ON A FARM? 

. fxgatwydd State Trainin Scheol ‘ Wop « ves C] No fl 

@ |. NAME OF First { Middle last 4, DATE Month Day Yeor 
Sea, DECEASED | = OF 9 : ie 
Be T (Type or print) =) 12 DEATH de bt. i3 198 
3 . SEX 6. COLOR OR RAEE']7. MRRIED [-] NEVER MARRIED il 8. DATE OF BIRT 9. AGE {In yeds [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i ee 


yn ake white widoweo [] pivorceo [J 


last, biethdey) [Months] Days 
- yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 11. BIRTHPLACE (StAte or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hand Mew ne le). Sas, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Myyvoy — et Rear [ aa 


15. WAS DECEASED EVER IN U. S. Bs FORFES? |16. SOCIAL SECURITY NO. |17. "i Address 
(Yen. no. oF unknawn} | (UF yer, give wor or dates of service) CG es bs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)- BI 


& I. s WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Z Lo AL todlste, 


DUE TO ; 


37 if ong, ae De liye Vd ti i6h Balays 


gove rise io immediote 
cause (0), stoting the under. ( OVE ro 
lying couse lost. a 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
youl’ Bray S pdvottye. easielid © Hence lion vith Seyeye ines tl ray ras 


, 
yes] no] 

200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) i 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Di Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour While eatin foctory, street, office bldg., etc.) | 
19 lot work [] ot work [] ' 


21. | certify that (I) {this haspital) attended the deceased fram. [Ea 19.60, to FZ-13 sae WAL, that (I) (we) last 

saw the deceased alive an.____/— Bele 39 61, and that death accurred ot {| P.M, fram the causes and an the date stated abave. 

220. SIGNATURE @ Ze 72b.DATE 
larvy fy. [bse flex sal ON? Maron cE 


Ze PHYSICIAN'S 22d. ADDRESS 
NAME (Type), 


10b. KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN 
ONSET AND DEATH 


at 


Then please remave carban papers. 


the State Board of Health prior to buriol, cremation, ar remaval, and in any event, within 72 haurs after 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


by the hospital or attending physician. 


‘ 


TO FUNERAWMPRECTOR: After this certificate has been signed by the ottending physician and campletely fille 


poge 3 shauld be detached far use os the burial-transit permit. 


ac 
=e > = 
Ze 
a8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ga town, or county) {State) 
o>} EMOVAL (Specify) eS 
aie ate 9-14-1761 Yodnente Er teoy br 
2 24s FUNERAL DIRE ‘peg’ ADDRESS 4 25a. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNAT 
5 r 7 
VR AIS (4 , ps , OE Ae a 
ew 9/99) heat A ol ee He #100 & oie) =, a opp 16 6) Cathe Hiaaad 


1 
Fee STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9879 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where d Gacated ived, if =md98'70 admission) 


. COUNTY 


See ak 8. STATE b. COUNTY 
Beg 3 Baltimore MARYLAND | Maryland Baltimore 
$c |b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
Ss. Mer HURURA lasin digi yainesrestitayr 
ess ssex (21 Essex (21) 
TD. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) _ ‘d. STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
A _2223 Corcsia Road iif 2223 Coresia Road [Ys (oI Nema 
BSR AME OF First Mid Last D4, ‘DATE “Month Day Yer 
DECEASED 
(ype or pit ALFRED E. BLACKMORE DEATH September 24, 19 61 
“5. SEX” "| 6. COLOR OR RACE| 7, MARRIED gps} NEVER MARRIED [] | B- DATE OF BIRTH |. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lest birthday) |Months| Days | Hours] Min. 
WIDOWED | DIVORCED 3 yes. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona ri most of working life, even if relirad) 
| Oxygen Operator, Gas Bottling Co. | New York U.S.A. é: 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coy Blackmore Edna Watson _ 


17, INFORMANT Address 


Marie Blackmore _ Same 


Chaunx LckT 24 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: OCIAL SECURITY NO. 
(Yas, no, or unkown) | (IFyasgivewarordatas of servic 


SS Saas 19-0626 _ 


18. CAUSE OF DEATH [Enter only one cause porftye for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


] INTERVAL BETWEEN 


Ge Lu sign. 8a pie 


Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board a 


This certificate should be executed within 24 hours after death, If any 
g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


; Oi} DUE TO 
Conditions, if any, which c=! ale Be et ae =. | > 
gave rite to immadiate cause 
(®), stating tha underlying ( DUE TO 
cause last. {eh — a —— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Val| 49. WAS AUTOPSY 
Se a PERFORMED? 
5 | es [] no [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part lor Part Il of item 1B.) te 3 4 
es te | PRIMARY 1 or CONTRIBUTING [) 
bd G ] CAUSE OF DEATH. 
s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
50 5 Hoeclala, While __ Not While factory, street, office bldg., etc.) | 
wine = 19 at work [-] at work ; 
Q= 
Heo iook charge of the remains described above, held an Autopsy O Inspection Inquiry Lj and in my opinion 
ait " aa fi 
S53 death resulted Natural causes [E{—Accident [], Suicide [_], Homicide [7], Undetermined manner [] 
5 Hi CHIEF MEDICAL EXAMINER [—] 
g 4 ACTUAL : ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
28 SIGNATURE MD. 
3 DEPUTY MEDICAL EXAMINER r. 
@: EXAMINER’: toe -2y © Wf 
~ 5D NAME (Typo) ___Addrass (Street, city, town, of county) 
es 22a. BURIAL, CREMATION,] 22b. DATE THEREOF | 2c. Ol Ly OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ass pyor oe Schalderer Funeral Home Binghamto New York 
eae ae 25/61 oJ SPRAME Forest—Cemete: SS tee 
Lad ni REC'D BY REGISTRAR] 24b, REGISTRARS SIGNATURE 
Vs. AISME 
5M 7/59 28 oe org Eastern Ave. parSEP 26'61 | thu £ Mame 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in by the funeral 
s 1 and 2 should 


CERTIFICATE OF DEATH 
Smaccy 880 _ =e 2. USUAL RESIDENCE (Where decoosed lived, Taino DAS Redan 


in 24 hours after 


. COUNTY , ; 
Ba (4) more MARYLAND gees M da “ CONN LLG in fe rd 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest lown 
Catonsville imth13 dys Kavre de Graée AAD he 
4. NAME OF HOSPITAL kemnie (iF not in hospital, give street eddress) 4. STREET ADDRESS ; e. IS RESIDENCE 
Spring reve f*Hosphal || 275 Ontario eile vis [1 NOB] 
'3. NAME OF First ~~ Middle = last SSC*d:«ssé@DARTES ‘Month Day voor an 


DEATH G Wo 96 / 


toes Wen f1eld Jacke Botts 


ithin 72 hours after d; 


5. SEX 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mohs] Days | Hours | Min. 


\y 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ®- DATE OF BIRTH }9. AGE (In years 


wipowen [A _vivorceo [[] Dice? oh ee 


done during most of working 


12, CITIZEN OF WHAT COUNTRY? 


eS. 


ife, even if rgtired) 


Lectern METRE 2 ih Har ford CoM d. 


/73, FATHER'S NAME 71 7 14. MOTHER'S MAIDEN NAME 
pete call MP aaa  MALISSA FaROME IR 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


that the death certificate be executed 
Then please remove carb: 


The law requi 
may be retained by the hospital or attending physician, 


ao 


DIRECTOR: After this certificate has been signed by the attending physician and completel: 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


OR ATIENDING PHYSICIAN: 


PIZ 


Ld 


16. SOCIAL SECURITY NO.| 17. INFORMANT — a 2, Address Charlotte, Mc, 
unknown | Mes. Josephine tcked's 924 Seal, Bar Rd. 
ERVAL BETWEEN 
ONSET AND DEATH 
TAO. 


(IFyes give wer or dates of service) 
—_— 


| unknowh 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: U if £ Mtl 


IMMEDIATE CAUSE (e)___ 


hth 5 : 
condos any. witch), QCEECIO Stlerote hearty kidne y dsebse Ln shang 
gave rise to immediate cause 

{e), stating the underlying ( CUETO 


cine Me seen FO Gene ralseed arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 


Ce 


os WAS AUTOPSY 


/ ERFORMED? 
malnvteo¢ Fea. ves [] No [ 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 5 ? 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) {County} (State) 

Hieor’ alee While __ Not While factory, street, office bldg., ete.) | 

p.m. 19 at work at work ! 


a. I certify that @ (this hospital) ayapes the ie from....d... ie 
saw the deceased alive on... pe cee 19.8. iB and that death occured at) aM, from the causes and on the date stated above. 


22a, SIGNATURE 22. DATE 
See. A) aebebr mo. | Eg Bon OM Onsen 
22c. PHYSICIAN’S: 4 5) a (22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) Stella Wachsler, M, BD ile 28 isis 
= a Catonsville 28.,..Mar' ‘: ener 


ers BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, P. 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
MOVAL® (Specify) 7 


TO HOS: 
>TO FUNE 
& director, 
= 


5 


a 
= 
et 
a 
3 


Bieter” \seer is ists | Greve Cem. Agerpeel Mp 


Crtbeun § Phase 


L DIRE TOR'S, SIGN; DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fo YM Mix. d.baate oate_ SEP 19°61 


7 


— 


Xs 


3887 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


O98'72 


5 Sz 
oS —— = 
— 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaasad livad, If institution: Rasidence bafora admission) 

5 a. math 
yw 2a a. STATE b. COUNTY 
2 gn =e A Alo. z MARYLAND || _ MoM ?. BAL Te: 
= px a3 A b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || . CITY OR TOWN, (lt outsida corporate limits, writa RURAL end giva naarast town) 
~ Fas oe ron give ae ies C 4 7 AsV, Z la 
“N ‘e-§ ATo Saas 2. a 

fees | eg =e? ie a 
£ os rs d. NAME OF HOSPITAL OR Lid (if net in hospital, give street address) | d. STREET ADDRESS 15 RESIDENCE 
= io 
3 Bh NN f9/ AEX DIRE AVE | 7 i ee AVE. ve 

3 | sxe] 
Bes 4 NAME OF “First Middle Last | « DATE Month Day Yar 

x OF i 

g fag (Typa or print) FRAY C&S TERES/A BReers | peatH E77, a) 196 / 

® § Bes 5. SEX "| 6. COLOR OR RACE| 7, cage MARRIED [_] | 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bat Sees us / if last birthday} |"Months| Days | Hours | Min. 
eS wiowen[] vivorcio [| OCT / f §8 Dd. 

3 ges TOs. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 dona during most of working lifa, avan if retired) : = 

E S82 flo dS EK EE PER (le AE AD. 2 > 
sia pd 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

ee Ge ae GE SS HWE Ell cF ScH# 

g $82 oSEPH iz R | LABET “7 c aM LTT 

ef estes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ney "€ INFORMANT 

£ S23 (Yes, ng, or unkown) | (Ifyesgivawarordatesofsarvice) — (Gragtes 

aeesicce __*g ar SS 

fe ne Hy 18. CAUSE OF DEATH (Entar only one couga per line for (a), (b), and (c). ; 

Soo5 5 PART I. DEATH WAS CAUSED BY: 

sj £9 & ca IMMEDIATE CAUSE (a)__ 4 

Sa52S 420.) DUE TO 

z2cfe Conditions, if eny, which () Pao Oita Lhew<e 

ae 3 a4 gava rise to immadiata cause 

#2 ses (a), stating the underlying DUETO 

S528 cause last, ( 
ae a — le). — 
rp | y z fs) Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
uo p 4 = 7 a Aare 

Ona oH & by 
Was < G/ yes []_No [ef 
‘= PE es & beak Prfrrclta- Feb. hh Ys Lt NO id- 
28 $8 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY J CCURED, (Entar netura of injury in Part | or Part II of item 18.) 

aI ae S E | OR CONTRIBUTING [] CAUSE OF DEA 

meses & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

-— U5 . —= —— 
UFs28 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stata) 
252532 S Hote oun While __ Not Whila factory, straet, offica bidg., ate.) | 
a? xs $2 3 ae re at work [_] at work 

Bm r 
Heo 3 2 21. | certify that (I) (this hospital) attended the dgceased from... @..... OE ies ss »fihat (I) (we) last 
= zB UZo saw the deceased ali , and that death occured al from the causes and on the date stated above, 
4 a aa ee 2a, TURE 2b. DATE 
Oca? x AEN Ba“hnecron o iat oO SIGNED 
a2 M.D, i 
eo 2) =: Ne I. ——_ 
fs = a 
" os 22, PHYSICIAN'S 22 DRESS ‘ 
asf a NAME (Type) ae? FF + Quis 
= 
a >. . es WL, Po NL. F 
62588 238, BURIAL, CREMATION, | 23b,_ DATE pian 23e, NAME OF CEMETERY Of, CREMA, RY Tad. LOCATION (City, town or county] 
mig £8 REMOVAL (Spaci Ge 2-6 
ovo = 
Plait (4) 9 24 _FUNERAL DIRECTOR'S SIGNATURE ae ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
gM 960 - OAT Cyto ble ele ATE SEP 2 5 '61 Cathan £ Hath 


rN 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SSS 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09 


__Maintenance Worker | Concrete Pipe Co.| Elkridge, Maryland ss sUS.AL 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before @ 
a. COUNTY ks a, STATE b. COUNTY 
_ Baltimore all MARYLAND _Maryland Baltimore _ 
B. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest tow! 
= write RURAL and give neerest town) 
a ___. Fort Howard a 33 days | #\ eo be *3 
8 CeO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) d. STREET ADDRESS @. iS RE 
ON 
a 
Bee -,Netveans Administration Hospital |! 525 Race Road _ ves FI] NOLX 
aa 8 3. NAME OF First Middle Last | 4. DATE Month Day Yoor 
Bow ee eeero, | OF 
s 'ype oF Print DEATH 
gts fuer) MELVIN A. BROOKS | _**™" September __22 19 61 _ 
£5 5. SEX 6 COLOR OR RACE|7, aRRieD [I NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
>5 me = last birthday) peinialisus ok 
ae i} or Deys | Hours | Min, 
Ens Male Negro wipowe [] __ DIVORCED January 28, 1920/ yl os. a ee 
bide tas 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
DEN done during most of working life, even if retired) 
ee 
f 


Herman P. Brooks —__ . : ee 
15. WAS DECEASED EVER IN U.S. Al RCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT r 
RYearaReHMNisoty lVesiviverarteteecionrvion |. cia: abate: f7 MAN Clinical Record$** VA Hospital 


es “11 7-03-5510 | Bal 18, Md ~ FORT HOJARD DIVISION 


CAUSE OF DEATH [Enter only one cause ine Fowya), (b), end (cl. a INTERVAL BE 
PART |. DEATH WAS CAUSED BY: Aibpyev et blir 5 
IMMEDIATE CAUSE (a). 4 vb lye pee ee oe 


Mary MacIntosh 


in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


oy on 
Ld DUE TO a ‘’ “isi 3 
Lag TG Tee hy REE i 


gave rise to immadieta ceuse ; 
{e}, steting the underlying DUE TO. | 


te should be executed within 24 hours after death. If any 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. "WAS 


s 

7 O88 

Pia! 

c 
= & z A zi r 
5 =ES Q |” PERFORMED: 
2 $ 
a as = 
ee ot © | PRIMARY (] or CONTRIBUTING 
a pe 5B U | Cause OF DEATH. 

5s = — — — — a 
fees | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, form, + 208. (City or town) (County) (Siete) 

EU Bo g While Not While | factory, street, office bldg., ete.) | ; 

- oa. Z at work [_] at work \ 

2 gd : F F a 
ae O& Inspection ia} Inquiry im} and in my opinion 
5 5 = Suicide iE Homicide ie Undetermined manner i 
8 & a 2 CHIEF MEDICAL EXAMINER [7] 

B= 5aR Z mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

2235 .D. 

ae] & yf DEPUTY MEDICAL EXAMINER Fo}—— E y) SG 

éj 3 : s : { 1m S Addrass (Streat, city, town, or county) ff A dll 
br] g fe BURIAL, CREMATION,| 22b. : THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = (State): — 
a # REMOVAL/{ Specify} 

Qa~od Burial 9-27- Gf | Baltimore National Comets timore. Maryland 
‘mM 8 23, FUNERAL DIRECTOR 1005 "Brantley ras 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME . 
. 5 x 
5M 7/59 Elroy 0, Wilson Funeral Home Balto 17, Md, oateSEP 2 7 '6t Critun Kata 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9823 CERTIFICATE OF DEATH 


—i 


sé 

3 = 1, PLACE OF DE 2, USUAL RESIDENCE (Where decayed lived. I isittion Residehes beh Pople) 

5% re MARYLANO b. COUNTY li 

9° al b. CITY OR — (If outside corporote limits, write 2 ‘Co OF STAY IN Ib rote fimits, write RURAL ond give neares}-town} 

$a Oe URAL“ond-geve-neores}stawn) 

23 Ad Let hecs A ~Ce 8 OEE LO — (levee. 

_ 2 d NAME OF HOSPITAL (If not in hospitol, give street 2 d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 

& ves] Nol 
: 3. NAME OF First ‘Middle Ts. pate Month. Day Yeor 


( ig 1) 


Lost 
OF / 
(Type or print} iis Wess = ELM t 1A -BRo wm DEATH 7 h AD 196 
co paar Ll | OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yegs [IF UNDER 1 YEAR|iF UNDER 24 ARS. 
a4 Bay ge Months] Days | Hours | Min. 


WIDOWED DivoRcED [] aes es -/ 5 ¥ / 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSJRY |11 oe i (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
Cae ch oteer fr bien fiex 


13. FATHER'S NAME “| 14. MOTHER'S. oA NAME 


whee “Necere lex ae ti Qe att ere 
154 WAS DECEASED EVER IN U. S. yl tacit a SECURITY NO. | 17. INFORMANT eae < 
Q4,, yy MivCrin. eegen- Ne lela — ban Nid 


‘es, no, or unknown) NF yes, give 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


fogpe ian 


, crematian, ar remaval, and in any event, within 72 haurs aftersdeath. 


Then pleose remave carban papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate has been signed by the attending physician and campletely filled i 


PART I. DEATH WAS CAUSED BY: 3 ; 
; IMMEDIATE CAUSE (o) j : a colon yrs 
S30 DUE TO 
S Conditions, if ony, which () 
E gove rise to immediote 
§ couse (0), stoting the under ( DUE TO 
g be lying couse lost. (o) 
235 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$0 5 = 
ase S Hypertensive cardio-Vascular diséase yes) No¥] 
a ees = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pa & |OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Ane 3 Hour o. m. While Not chile foctory, street, office bldg., etc.} | 
Pd si? SS 3 p.m. 19 lot work [[] ot work { 
On soe 
z z = 21.1 certify thot (1) (this fospitel) attended the deceosed from JUNE ee: ioe Mig eD oA , 19-=2-, that (1) (wet last 
Bb o 
2 3 S a5 saw the deceosed alive an_#746________] 99+. _ ond that death occurred ol 8 QR from the couses and on the dote stated obave. 
a2 
§=O3 ITC Z ; 7b, DATE 
Pern nagee Conf & wi sA ATTENDING MED, STAFF NED 
s B25 CL (Oy Sa mp.|PHYS.  P)birector (PHYS. 9/13/8¢ 
G 2s 2c. nite 5 4 72d. ADDRESS Ma 
28 we (yee) M.C.Pyrterfie Hampstead, Mds 
Ee o 
& B2° iS a. BURIAL, CREMATION 3b. DATE THEREOF sae ae icy, ae or county) (Sto) 
25 5 REMOVAL (Specify) //) =; ; y 4 é 
ee ees Gete ef \G~{S--6/ (CLHhag CD Li7 
ee 24, FUNERAL DIRECTOR'S SIGNATURE 2So. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
—— 4 5 y 
YR AIS (4 = " 61 ra 
RAE) ' hd seas AME: vate SEP O-rhun £ Hawt 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9884 MEDICAL L EXAMINER'S CERTIFICATE OF DEATH 


Div 


A! STATE 


HEALTH DEPT. 


1. PLACE OF REATH ~~ |] 2. USUAL RESIDENCE (Whore decoosod lived, If roaicicn NN ea eee 
= a. COUNT! @. STATE b. COUNTY 
5 LTI MORE ‘MARYLAND || ARYLALD ALU MORE _ 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
- write Rl ind give neorest town) 
ek Osan 14 YEARS | PN N Ou s atl ae 
= ~d. NAME OF HOSPITAL OR iNsnruTION (if not in hospital, give streel eddress) d. STREET ADDRESS ©. IS RESIDENCE 
z , re Oo ON A FARM? 
@ _ AOS Dyeegeanik™ iL Ge¥ Ovgeseooe Kp |e tinoy 
. NAME OF First AD a Last 4. DATE Month Dey Yeer 
DECEASED 
(Type or print) AR Lee SEATH Serr. mes | 2 19(, ( 
5... SE Lh, E OF I = 9. AGE (In yeers |IF UNDER TYEAR| IF UNDER 24 HRS, 


_] 6: COLOR OR RACE! 7, aRRIED fA] NEVER MARRIED [_] DATE OF BIRTH 


Emacte Wu §w€_ | wioowen] _oivorceo [] see id, \ 404 


/1Ds, USUAL OCCUPATION (Give kind of work hs KIND OF BUSINESS OR INDUSTRY | 11. sie (Stete or "| 12. CITIZEN OF WHAT COUNTRY? 


di during most of working life, even if retired) 
[ences askee. Co | Oarrimore Mo. USA, 
14, MOTHER’S MAIDEN NAME 
Geouki 


13. FATHER'S NAME 
16. SOCIAL SECURITY NO.| 17, INFORMANT _ “Address 
4 AMn-0 SS4AV |e Wey 5 idea tii Hog OueéeS@oo bm 


doy bisa Months| Deys 
Ry ies | 


Hours | Min, 


ian country) 


Tore rrr 
18. CAUSE OF DEATH [Enter only one cause pé |p — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
dor p= Th end fel) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Or0 eee we W/a SS07T ET pee 
Fa Os a2 < ad oe 


(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 
IMMEDIATE CAUSE (e). 


4) ), | DUE TO 
Conditions, if eny, which ig ‘oz , pm i 
geve tise to immediete couse = 
; {0}, stoting the underlying £ OUETO 


cause last. 


() 


HE TERMINAL DISEASE CONDITION GIVEN IN PART | 


Zz RT Ii. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT | NOT RELATED Ti 1D. WAS AUTOPSY 
3 eeAN Ube de dt) ASE asinh PERFORMED? 
x ves [_] No 

)] =] 2De. EXTERNAL CAUSE WAS _ “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18,) | =* 
& | PRIMARY £1] or CONTRIBUTING [1 | 
& | CAUsE OF DEATH. | 
ah ee 2 Sees eS = 4S Ss Se a ae Ss 
$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
e Hour a.m, While Not While, | factory, street, office bldg., etc.) | 
se p. ” ‘et work ‘ot work | 


21. I certify rj | took charge of the hee described above, held an Autopsy ie Inspection 


death mee 


ACTUAL 


Inquiry [a and 


Natyral causes [5 Kecident Oo Suicide [7], ae Homicide [_] | Undetermined manner Oo 
IEF MEDICAL EXAMINER [_] 
oe ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER pee 
aes KO LP, Z SET cal (Street, city, town, or county) 


22b. DATE THEREOF alt NAME OF OM ‘OR CREMATORY,~ 22d, LOCATION (Clty, fown, or counl 


Seor tS 196i New Cameoent. Cem. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


fe the certificate, writing the word “pending” In pencil 


& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and In any ev; 


TO DEPY 
please e. 


¥RIAG . (oper, Lo 
is INERAL DIREC! ees a OS Yo ne Q > 24e. REC'D ree: 24b. REGISTRAR’S you 
5M 7/59 NRY NY wt Wace in My | DATE SEP 18 ’61 Onthun £ FA 5 


ee oI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


1 
"FOR STATE 
H DEPT. 


£ Cie} = a. ST. b. Co 
= LTILMoR MARYLAND LT 1M Of8 
=F b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outsida corporate limits, writa RORAL and give nearest town) 
ie ita RURAL and give nearest town) g Ps : 
3 AT) 77 ORE 90S Vo“ BRLTIPIORE = 
220 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give s jdress) od. STREEY ADDRESS #15 RESIDENCE 
: yasT 53h Giex wurst bE wriowy 
fA First ~ Middle a 4. DATE jonth Day ~~ Yaar 
DECEASED cr 
onan ferrew _Buranewiez | = 9 ss _ wos 
5. SEX 6. COLOR OR RACE 7, MARRIED [RJANEVER MARRIED [_] | 8- DATE OF BIRTH __ ]9- AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


wioowep[-]  ivorceo [] | & — f —/ GS” 


TT nee | Jaire 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


st birthday) 
Gb". | 


TI, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
AR Ts ea 2 ot ae 


—— Esskry (2 DLS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Plscwagn Purasewer) —  UKAve uw ye 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, ng, or unkown) | (Ifyqsgivawarordatgsofservica) « 
DED oe “7 10-3508 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e). 


ive Pages 1, 2, and 3 to the fur 
ithin 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


ee 2s 
HELEN BURAKIE WICZ Gueny, 


INTERVAL BETWEEN 


OMgET AND DEATH 
PART |. DEATH WAS CAUSED BY Ss 2 
IMMEDIATE CAUSE (2), He ro lk é = i _ | Ja 5 Sy 


2040 DUE TO 


Conditions, if/any, which {b). 


gave rise to immediate cause 


a burial-transit permit. File pages 1 and 2 with the State Boar, 


DUETO 


or removal, and in any ev 


3 

& 

= 

& 

a 

= 

@o 

a. 

I 

£y3 (a), stating tha underlying 
Be re cause lest, Wr LL te) b: 
SP sss Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. Was AuTorst 
Ge 16 — ERFORMED? 
28 ee 5 ves [] No [J 
= a & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury In Part or Part Il of itam 1B.) < 
£2 2 & | PRIMARY [] or CONTRIBUTING 1] 
ipz7s & | CAUSE OF DEATH. 

o = a _ ae ss 
2220s § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
| 5 Be FA Hearne, White Not While factory, street, office bidg., atc.) | 

it wor 1 
ciate 2 9 lat wor at 
8 5 a 21. I certify that | took charge of the remains described above, held an Autopsy eh Inspection Inquiry [Q——“and 
Se be death resyé j Accident Oo Suicide fal Homicide Oo Undetermined manner ‘im 
Be & CHIEF MEDICAL EXAMINER [_] 
We Faq 2 
Es ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ES sia 2 SIGNATURE A b ee ANTM Oo 
Fy ee DEPUTY MEDICAL EXAMINER [3 ; 
O25: sxaacivey/s Cc a— P~/66 
a? 5 NAME (Tyfe) A : Address (Street, city, town, or county) otal. 
i 2 Bs. 122. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMBIERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (State) / 
3 bg REMOVAL (Specify) a 
Q<98 G-16-6/|\ Holy Gosarny  |\Barrimohé 
eZ 23. FUNERAL DIRECTO) yoo ESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ; Y 
3M 960 \ hte. Nebswsola:, erica aie Bo: S| ee 


iy 


ie funerol director, 


hould be filed with 


e 


led in 
Then please remove corbon popers. Poges 1 oni 


|. eremotion, or removol, ond in ony event within 72 hours ofter deoth. 


After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-transit permit. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


by the hospitol or ottending physicion. 


ECTOR: 


e 


TO FUNERAL 


moy be r 
the registror prior to buri 


TO HOSPITAL 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9886 CERTIFICATE OF DEATH 


i omer + SUA ERESIDNCE (Where deceosed lived. If institution: Residence before admission) 
o 
Baltimore MARYLAND || ° Maryland » COUNTY Baltimore 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib %e, CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) XY 
Fellowship Forest 2 Fellowship Forest 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ry ON A FARM? 
602 Valley Lane Ps 602 Valley Lane ves (] NoY] 
3. NAME OF First 4. DATE Ye 
Rau ore irs Lost A Month Day eor 
(ipeormin) FREDERICK A. ee a 9 
3. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] |8. DATE OF BIRTH AGE (fh year [IFUNDER I YEAR[IF UNDER 24 HRS, 
lost birthdoy) TManths] Days | Haurs] Min. 
Male White wiooweof] —_oivorceo] | October 18, 1879 81 ys. 


during most af warking life, even if retired) 


Restauranteur- Retired 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of wark iy KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Germany 


14. MOTHER'S MAIDEN NAME 


William J. Burgemeister Marie ? 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) UF yes, give wor or dates of service) 
No. | Robert 1. Mohre, 602 Valley Lane 


INTERVAL BETWEEN 


ONSET AND DEATH 
te 


AG Sy DUE TO 


rfc ¢ 
Conditions, if ony, which rs 
gove rise ta immediote 
cause (0), stoting the under: 
lying couse lost. (9 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE (a) = 
Z 


PL fF Vahl AS _ 4 = 
6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toy TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(off 19, pale aie 
£ J 
z 
S ves [J No 
= 20a, ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
[CF EITHER, NOTIFY MEDICAL EXAMINER) 
e > 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Heareres: White BA ails factary, street, affice bldg., ete.) ! 
= p.m. 19 lot work (J ot work [] i 
21. | certify that | Seis the deceosed from.< SAEZ 7 __ Ge 19.6 fio _Rayot ee 192. @fthat | last saw the deceosed 
alive on VAST. 4... 1 a d fHGt deoth occurred af Eu. from the couses and on the dote stoted obove. 
‘ y v ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL . Se £7 = 
ACTUAL ts 0. 2227 Gee GEMEW JERRMEE 
PHYSICIAN'S ‘ i ; MA Zo wSon vA CAA 
NAME (Type) _ Vt 7} PT [NE BY Kn RE EO ee 
720. BURIAL, ELEN 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (State) 
REMOVAL (Speci 
ur: Aol 7, 1961 Druid Ridge C 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


Ullrich Funeral Home 4210 Belair Road. Fe ‘61 


DATE 


thu £, Mma 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9887 - CERTIFICATE OF DEATH 


2 er atne oe me Sree gia (Where deceased lived. If institution: Reside: fore: na Y 
a. . ee ' = ‘OUNTY 3 a 

; 7 MARYLAND =, = 

3 BALTIMORE STS Mer asi AVE, 

o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (f outside corporote | . write RURAL give neorest re 

32 7s ‘ond aoe nearest town) “! 

52 SaW. A7)54- S\ Mie "i 
8 Bo se she (IF nat in haspital, give street oddress} __, d. STREET ADDRESS 5 RESIDENCE 
wi ¢ —_ — ON A 
2 090 ae COKE ERSG il l LJ4me AS AbDoVE yes] Nol] 

s 5 NAME OF First Middle tost 4. DATE Month Doy Yeor 

ti BECEAS. IRS. FloK4 pu RKE BeatH 19 el 

> S. SEX, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] f PATEOF'PrRIH “og {In Ct JF UNDER 24 HRS. 

s _ LE g Se log -pigaiiay 2 Min. 

2 Fer) Al LAS wipowen [}-—~ bivorceo [] DEG. d iS / yrs. 2 

3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEMFOF WHAT COUNTRY? 

8 dugog most of working life, even if retired) 

< DE &; ARY LAW LLS:A-~ 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Themas Gi rhe ATIE PARKS 
aes eae Ga eye Sat 16. SOCIAL SECURITY Lee (NFO! Address 7. ivat 
ma | 3.3.0 - 4-446) ES. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] 3 INTERVAL BETWEEN @ 
PART |. DEATH WAS CAUSED BY: ¥ , beebhat e) 2 pb hey 


Sy IMMEDIATE CAUSE (0) 
ag DUE TO 


tae if vad ie) Attiuaclnoter Qrtlin® Crbalo Maoert, 


gove rise to immediate 
cause (0}, stating the under ( DUE TO 


lying couse lost. © fAtnrn c -U -A. ( 


ician ani 


Then please remave carban papers. 


ar remaval, and in any event within 72 haurs after death, 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending phys 


£ 
5 
f a 
Shor 
285 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19” WAS AUTOPSY 
Ros = = a f 
as55 A IS yes) NOD] 
- 903 y, = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.} 
2s & | OR CONTRIBUTING LD] CAUSE OF DEATH 
<ee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEas & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (State) 
=>srys a Hour 0. m. While Not while foctory, street, office bidg., sg, 
= SEAS g p.m. 19 tot work [) ot work 
gy55 = = 
2 = 2a 21. | certify thot | attended the deceosed fram.____ > ay Me a ee 19.</ thot I lost sow the deceosed 
= bs . 
2 g 3 alive on___ Fa ee, WEE , ond thot death oeeurradl at_fa, TrOKh, from the couses ond on the dote stoted obove. 
EOS agers ‘Street, city or town, stote] DATE SIGNED 
= loss { ity ) G' 
S20 85 fasterl D 
25 SGNATURE Meinllat 
za 
35 PHYSICIAN'S 
ee ~ £5 NAME (Type) 
= 3 
aso Dp 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
we nee 
Rleaeaee B -18-61 Loudon Park Cemeter B 
eo. }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
1, ¥ 
TEMore Wn.Cook,Inc., 1217 St.Paul Street,Baltimore |pare SEP 18 '61 Onthun £ Kia 


Page 4 should be 
, cremation, 


Br to burial 


If any delay Is necessary, please exe 


and 3 to the funeral director. 


File pages 1 and 2 with the registrar 


lem 18. Give Pages 1, 2, 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MIMER: This certificate should be executed within 24 hours after death. 


g the word “‘pending"’ in penci 


cate, wri 


or removal. 


cute the, 
forward! 


TO DEPUTY MEDICAL EXA, 
J 


YS. AISME(5) 
5M 9755 


~ 
SAA 


COR: 


® 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resi fon) 
astate Maryland B.COUNTY 79) « 
c. CITY OR TOWN {If outside corporote limits, write RURAL a give neorest town) 


SC Baltimore 22 


1, PLAGE OF BEATH 
me Baltimore County eS 


LENGTH OF STAY IN 1b. 


b. CITY OR TOWN {it outside corporote fimits, write RURAL 


meee timore 22 


3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Mae 
7615 Gum Road i 7615 Gum Road ves] No 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
“DECEASED OF 
(Type or print) John E. Cantwell, Sx. peata September 26, ig 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED {7]| 8. DATE OF BIRTH aie (ee Tes 
ie : 
male white |wnowet oworceog | Aug. 15, 1906 SO a, [Mente] Dove | Hour | Min. 


k done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) |Maritine Service | A.A.County,Md U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Cantwell Adeline R. Foster 
ae Cee, Bon ot UD Mobgid Ue Sa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | 219-01-7623 Sites M.Cantwell,7615 Gum Road,Zone 22 
18. CAUSE OF DEATH [Enter only one couse per {i ae c:. {b}, ond (c}.) INTERVAL BETWEEN 


oo pe ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: SEBELEND Os 
IMMEDIATE CAUSE (0) 9 Len =m 
YA Oo. / DUE TO 


Conditions, if any, which 
gove rise to immediote couse 
(0), stoting the underlying DUE a 


couse lost, re 
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH EUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)]19. WAS AUTOPSY 
= MI 
S ves [J noly’ 
© | 200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY Oy, ne ter 5 ae Of injury in Port I or Port {I of item 1B.) 
B | PRIMARY (1 or CONTRIBUTING 
G | CAUSE OF DEATH. 
a 
5 | 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCEURRED ee PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stofe) 
ray Hour om. While Not aihite: foctory, street, office bldg. etc.) | 
= p.m. 19 ot work [7] of work [7] H la 
21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [J Inquiry [Z}“ond find thot 
death resulted from: Noturol couses Accident [], Suicide [], Homicide [1], Undetermined couse [1]. 
ACTUAL ey oe DATE SIGNED 
Ue AW p, CHIEF MEDICAL EXAMINER [7] 
in’ BL Davi M.D "ASSISTANT MEDICAL EXAMINER ae Vo (, 
AMINER’ . 
paaeies Melvin B. Davis, } ‘d DEPUTY MEDICAL EXAMINER EX 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or gounty) (Storey 


BORTAR™ =| 9-29-61 Oak Lawn Cemetery Baltimore County 


23. FUNERAL DIRECTOR'S SIGNATUKE ADDRESS ‘24a. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 pater 2 8 '61 


Chrtbun §, Fins 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


PERFORMED? 


ULMONARY EMBOLUS, RIGHT, PULMONARY INFARCTION, RIGHT, ANTRONEPHROSCLER LS El xo 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Part | or Peri Il of item 18.) 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bene 


2 


ra 
Q 
i 
< 
a 
= 
birt 
ts) 
< 
2 
3 
= 


202. PLACE OF INJURY (Home, ferm,: 20f, (City ortown) ~~~ (County) ~~ (Stee) 
fectory, street, office bldg., ete. a 


20. TIME OF INJURY Month, Day, Year 
Hour 8.m. 
p.m. 19 


21. | certify that (f (this ON the on frome 8/23/. ae gat. ya wy 1961L:, that 5) (we) last 


from the causes and on the date stated above, 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


and that death occured t.... 


saw the deceased alive on. 


5 
s 
> 
3 
3 
s 
= 
° 
i 
& 
E 
5 
z 
2 
= 
2 
5 
cz 
o 
a 
zz 
3 
a 
¢ 
a 
2 
a 
a 


re 
hae 9829 CERTIFICATE OF DEATH 

ee Eten 1h Fite 6294 0988 

=/ 3 2 is gee DEATH . es’ aESeNCE (Whare daceased lived, If institution: Residence BOS 
f 25 - = e. STATE b. COUNTY 

5 £o Baltimore ____ MARYLAND Maryland 

a = 2 5 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ~~. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
ait write RURAL end give neerest town) : 

S ease Fort Howard Days Baltimore 3 Y OTE 

& eo = 450 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= » O20 ON A FARM? 

ee 

eRe terans Administration Hospital _|| 1139 Hollins Street _ __| vs [] Noy 
© 25 . NAME OF Middle Last reas teats Month Dey —S-_ Yeer 

3 2an preraEeD 

g Bal acre JEAN Ss (NM) ~—_sCAPPAREDILA BERTH SEPTEMBER 1 19 61 

©) 8 ge 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoers |IF UNDERT YEAR| IF UNDER 24 HRS. 
ey orcas lest birthday) |“Months) Days | Hours | Min. 
© 882 Male White winowiDk] —_—vivorced [] 2/ Vi 87 yrs. | 

5 §eS 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2. ENS done during most of working life, even if retired) 

8 Roofer Roofing Company Italy U.S.A 

eho 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

— Da 

ra igs 

SB 2 Dortinick Capparella Mary unknown } 

i e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT y Address 7, 

2 8 (Yas, no, or unkown) | (Ifyesgivewerordates ofservics) 

Po oa Yes Wal iT. o 218-10-1)113 Clin,Rec.VAH, Balto.18, Md, Ft Howard Division _ 
aE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).]_ - INTERVAL OETWEEN 
rf PART I. DEATH WAS CAUSED BY: + 

= InMeIATe caus ANTROLATERAL MYOCARDIAL INFARCTION = | “RECENT 

ee : 

2 Tt iC 2ODOX 

z Conditions, any, which i) SEVERE. CORONARY ARTERTOSCLEROSIS _ | UNKNOWN 

- geve rise fo immediete couse 

£ (a), steting the underlying ( SOO 

a aunts. J THROMBOSIS RIGHT AURICLE a UNKNOWN 
ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
3] 

= 

a“ 

bt 

pe] 

a 

Qo 

2 

a 

a 

z 

is) 

is) 

& 

cA 

a 

fo} 


DIRECTOR: Ailter this certificate has been signed by the atiend 


may be retained by the hos¢ital or attending physician. 
should be detached for use as the burial-transit permit. 


* ae 4 a ATTENDING STAFF 2b. SGNED 
og = O Lo Seen... FURS Lal DIRECTOR is pays, 

6: as l Qe. PHYSICIAN'S —t rc a = 22d, ADDRESS = a 942/61 
is s i 
Ped ede nane (ERNEST O, BROWN, M.D. VAH,BALTO.18,MD. FORT HOMARD DIVISION _ 
Op 58 2ae, BURIAL, CREMATION, | 2ab, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY — 73d. LOCATION (City, town or county) (State) 
Cot inet 3 REMOVAL (Specify) oe 
eee" Burial 7-5 -6/ Baltimore National - Baltimore, Maryland 4 

ve AIS (4) |_| 24 FUNERAL DIRECTOR'S SIGNATURE 25s, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

hac sian 6009 Harford Road - re 


Wn,Cook-Blight Inc. Baltimore 1h, Maryland! lathe oP Paans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9881 _ 


BS FOR A 


REALTH DEPT. 


ical 


RTIFICATION, 


& | CAUSE OF DEATH. 


T20c. TIME OF INJURY Month, Dey, Yer 
Hour 


RFORMED; 
| Yes [] No. ‘ 
206. EXTERNAL CAUSE WAS _—‘| 2Db. DESCRIBE | TNIOR CURED, (Enter neture of injury In Pert lor Port Il of item 1B.) - 
PRIMARY [1] of CONTRIBUTING [) —— 


Oe. PLACE OF INJURY (Home, form, 
fectory, street, office bid 


i 20f. (City or town) ‘{Counly) ~ (State) 
While ile F 


t work [_] at work [_| 


=F 


19 


ded to the Chief Medi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


PLACE OF DEATH “| 2. USUAL RESIDENCE (Whore deccesed lived, If insiilulion: Res 
> S e. COUNTY 
Eo hee e. STATE b. COUNTY 
S238 Baltimore = MARYLAND ||| Maryland ___Baltimore_ 
oct b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! town) 
go5 write RURAL end give nearest town) 
o 
aes un pes rset. Dundalk =< =, 
~o 58 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) <d. STREET ADDRESS | + 15 RESIDENCE 
BEL 8 ‘s | ON A FARM? 
Bo ak _ 2800 Page Drive i>. J 2800 Page Drive | ves [] No [5 
Ba 8 3. NAME OF Ye ey SS Middle = a Lest | 4. DATE Month Dey Yor i @ 
oA) DECEASED | OF 
see (Type or print) DEATH 
eogts BENJAMIN CARNES __ ; September 5 19 61 
Sa Es 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
Saye ty nil Whi lest birthdey) [Months] Deys | Hours 
ted Male thite WIDOWED DIVORCED yn. 
59 : ov. 7 ee : a. == 
eaz Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 done during most of working life, even if retired) 
2345 Armco “te¢1 Co. Maryland U.S.A. 
£85 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vse 
oro ae 
at _ Benjamin H. Carnes Louise Neumann Abie te 
20 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address x 
sak < (Yes, no, or unkown) | (Ifyes give werordetesofservice)| 
Rese _ Yes. _ Wil Mrs. Frbida Carnes 2800 Page Drive-22 
323 £ “WB. CAUSE OF DEATH [Enier only one cause por lipesior (e), (b), end (c).] — INTERVAL § BETWEEN 
e625 PART I. DEATH WAS CAUSED BY: OD A of, ad j~2LSET AND DEATH 
SESS IMMEDIATE CAUSE (e} Bt A CCL US /6 a ae ee a 
ed ak 
2503 Y20.] DUE TO 
5ae8 y 
Fae Conditions, if eny, which (b) f E : oe OR ef is 2 
2 ard geve rise to immediete ceuse 
4 3 (e), steting the underlying ( OVETO 
Sessa cause lest. (ec) = 
b=a4 q 3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Spe ge a. ae) oe Pe PE 
298 
eee 
am o 3 
aise 
Boos 
= o 
i a 
: Foa 
xo a 
as Oo 21. I certify that | took charge of the remai Te ccson above, held an Autopsy a) Inspection and in my opinion 
es r 

os 5 death resulted from: Natural causes nection eer Suicide Oo. Homicide fa Undetermined manner faa 

5 of FE ty CHIEF MEDICAL EXAMINER [7] 

=éa ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Es 22.3 SIGNATURE M.D. O 
35 Pia DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Sas] NAME (Type) D Address (Sireei, city, town, of county) *s 
P25 22e. BURIAL, TREMATION| Fs. Dax ile M 22c¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ed ~ (State) 

ass REMOVAL (Specify) . 

OBO Burial Sept. 8, 1961! Baltimore National Baltimore, Md. 

GI i 23, FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs. AISME ? 
5M 7/59 Ullrich Funeral Home Dundalk, Md. vayEP 1.3 ‘61 Civttun &, Maen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9891 CERTIFICATE OF DEATH O 882 
1. PLACE OF DEATH Fen 9 Fire -G2 95 97 ead basa aNeE whee senna iveds Winniivtion O98 before admission} 


a. COUNTY 
. a. Si b. COUNTY ) 
Baltimore MARYLAND Maryland JF} rer @ 
b, CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN1b | «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘write RURAL an aN neerest town) 


timore 27 pe Baltimore 27 
d, NAME OF ae ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS _ "|e, 1S RESIDENCE 


i 1929 Victory Drive \Z 1929 Victory Drive 
| 3. NAME OF First Middle Lest 4. DATE “Month 
DECEASED OF 
(Type or print} Ruth E. Carnes | DEATH September 14 19 61 


5. SEX 6. COLOR OR RACE AA — | 8. DATE OF BIRTH . 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_} NEVER MARRIED [_] fast binhdey) | pAonths| Days rae | 


female white | wow: i] —civorcto[] |April di, 1890 —Seo/71 yrs. 


10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY C BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ithin 24 hours after 


3 


iledin by the funeral 


4) x 


done during most of working life, even if retired) 


Hospital Attendant 


onroe County, New York | U.S.A. 


13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME 


Charles L. Fishbaugh Estella M. Sage 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pi INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 
alph A, Fishbaugh, 1929 Victory Drive __ 


no 
| i8. CAUSE OF TH [Enter only one cause p pe “for {e), (bh, end @] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Cero io- Cece koe 2 acc d = al 


IMMEDIATE CAUSE {e)___ 


| x DUE TO 


Conditions, if eny, which a 
geve tisa to immedi 

(a), stating the un. DUE TO 
cause lest, ae “ 


PART Il. OTHER SIGNIFICANT CONDITIONS C; TRIBUTINY TO. DEATH BUT} val REUA TED T TO we ERM 2 DISEAS:! “CONDITION GIVEN IN PART Ta)| 19. wes ieee! 
6P22E€ wel C 3 PERFO 
eh (2 0fh ll: i: ves FE] No 
2De. ACCIDENT sus domes (| 20b. DESCRIBE HOW mes OCCURED. (Enter natura of iKiyfy in Part | or Part Il of item 18.) 7 


OR CONTRIBUTING —E OF DEATH 
(IF EITHER, NOT EDICAL EXAMINER) —————— 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) inty) ~ (Stete) 
Hour a.m. While Not. i factory, street, offi Fg., otc.) 
aheoe Sew c 


PsMec. 9 ¢ 


21. I certify that (I) (this me Te gd the ia from... fe; ie. ACES Sg f , that (I) (we) last 


saw the deceased alive on.. , and that/death 6ccured ae from thy causes and on the date stated above. 


220. SIGNATURE a i) i f MG; 22b. DATE 
fp horace f Vedi uo, EP Heron BATS v 93 Sate 


The law requires that the death certificate be exec! 


MEDICAL CERTIFICATION 
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LOR ATTENDING PHYSICIAN: 


*Rhit free) Florian P. Nadolski,M.D. —_ |27d5eacee ae ee, ” Ip BAT Uf 


eae nee 
(State) 


«. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town ol #: 


nova VAL ae 9-16-61 __ Glen Haven Memorial Blen Burnie, Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iim.Cook,inc., 1217 St.Paul Street _ allies: 8 '61 O-than £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


X 9892 


2. COUNTY 
BALTIMORE 


MARYLAND 


§9883.— 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residertde yn) 


o. SA ARYLAND b. COUNTY BAGPEMORE- 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neores! town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


tJ the funerol director, “=a 


A18 TO 


218 05 12 


1344 MERIDENE DRTV} 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}, Complete heart 


See 
block, myocardial insufficiency Is eet 


£ 

2 

3 

2 “CATONSVILLE GAPONSVIELE Bo (7. VoL 4 

fe. d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC! 

bss OR INSTITUTION mo 5 ON A FARM’ 

3 HO N THE PINES 207 SOUTH WICKHAM ROAD ves] No 

S 3. NAME OF First Middle ost 4, DATE Month Day Yeor 

x DECEASED = 

3 teem)  URTAH F. CASSELL am = SEPT, 5» 61 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ronen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
«ill! nths ur ‘in. 

“ MALE WHITE wivoweD [XJ oworceo ] | DEC. 25,1893 6 Peale oes ose [teers | 

& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

5 PA F RETIRED BALTIMORE, MARYLAND U.S.A. 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 

: HARLES HENRY CASSELL ROSA GRACE ALEXANDER 

é ‘ties ea ASU UE et ee tee} 16. SOCIAL SECURITY NO. INFORMANT MRS CAROLYN C f WETZ KE 

e : 

3 

a 

2 


Arteriosclerotic cardio-vascular disease 


“i 322 DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under: 


lying couse lost. (©) 


Hour 


om, 
p.m. 


While Not while 


19 Jot work [] ot work 


|, cremation, ar remaval, and in any event within 72 hours after deoth. 
MEOICAL CERTIFICATION, 


. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


SIGNATURE. 


ied by the haspital or ottending physician. 


ACTUAL 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o){19. WAS AUTOPSY 
yes] NO as 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


factory, street, office bldg., etc.) | 


, and that death accurred at 


, 19.99_, to Sept» 1991 that | last saw the deceased 


Ey, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled’ 


° 

@ miscues George A. Knipp, M. De 

& 2 2c. NAME OF CEMETERY OR CREMATORY . , town, or county) {(Stote) 
ae WESTERN CEMETERY BALTIMORE MARYLAND 

- ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 


HE 


VS AlS5 (4) 


REP 8 61 Onthun £ Hasan 


DATE 


-_— 


5 
8 


shauld be filed with 


the funeral 


Pages 1 al 


gned by the attending physician and campletely filled ; 


ician. 


-transit permit. Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


icate has been 


d by the haspital ar attending phys: 
RECTOR: After this certifi 


e 


page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be 1 


TO FUNER: 


VS A1S (4) 
15M 10/57 


forempe = 


gg at — DEPARTMENT a eee ne 18 
Ae st CERTIFICATE © OF DEATH “°° > 


af3 Reg. Dist. 
1. PLACE OF DEATH 3 bates pesinence (Where deceased lived. If institution: Residence 
p COUN . MARYLAND oe an P 
Lo 2 DO i] a 
B, CITY OR TOWN {If outside corporate limits, write c, LENGTH OF STAY IN Tb || __« CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
RURAL ond give neores? town) “ 
. 
d. NAME OF HOSPITAL Mt not in hospitol, give street address) ; d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
423 Dumbarton Rd. ves [] NOE} 
3 NAME OF First Middle lost 4. DATE Month Dey Year 
(yee or prin) Elizabeth J. Cassidy EATH Sept. 17, 1961 19 
5. SEX & COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 5” AGE (in yoor: [UNDER I VEARTIF UNDER 2 Hs 
ithdoy) |Manths| Di Hi Ma, 
Female White — |wiwowen ft] —_vivorceoQ) | July 1, 1874 vs a la 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {lf yes, give wor or dates of service) ’ 
Elmer BE, Cassidy 423 Dumbarton Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


° ee------= 2o-------- 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 


FO EAT AEDIATE CAUSE (o) Hypostatic Pneumonia 2 davs 
L J} puerto 


Conditions, if ony, which 
gove rise to immediate 


couse (0). stoting the under. { DUE TO z : a 
lying couse lost. te. Arteriosclerosis unknown 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Tee tists 
ves] No] 


20a. ACCIDENT WAS _UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg... ete. 
p.m. 19 Jot work [] ot work [J 


21. | certify that | attended the deceased from. SODb. D4_. 199L_, to BS L7G Ds 19 Olbnat | tast saw the deceased 


alive onde. Hee AUOt IE | ies... and that death occurred at_2 +. S:300e Ls, the causes and an the date stated abave. 
ADDRESS (Street, cle or town, state) DATE SIGNED 


Ol be aA5th Le St. Balto. 18d. 


MEDICAL CERTIFICATION 


PHYSICIAN'S r raAtLOT 
mara, ve, lo. Wi riurestvoy_—_ = LURES oa 4 
7a. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (pecify) : x 
Beet Sept. 20, 1961 Baltimore Cemetery Beltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Paul EH. Chenoweth Jr. 3617 Chestnut Ave. pAaTere 92 16 i aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ml 


sé 
35 ; Cees eae 2 Beg aresertce (Where deceosed lived. If institution: metas 
o. b. COUNTY 
a § MARYLAND 
33 pa Maryan Pal : 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
os RURAL ond give nearest town) 
za 
32 14 Yes. |X Agro Aces 
~y ey d. NAME OF HOSPITAL (If not in hospitol, Qive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 f OR INSTITUTION . i] ; : ON A FARM? 
42, Leet Wine Deve /42 \ eet Wing PRive ves 0) No 
* 3. NAME OF First Middl 4, DATE Me Ye 
a ir iddle DA Meath Day eor 
(Type or print) He CAmWTRE LL. DEATH OSPT \G 19 cy 
S. SEX 6. COLOR OR RACE |7. maRRIED CRYNEVER MARRIED CO [8 ore oF Birth 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost bighdoy) [Months] Doys | Hours Min. 


WL 
2 M bt? Wa (Te wipowep [7] pvorceoT] | Deuce. Bl 3 Oy. 
ra Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even, i retired) oat 
S Evecrpoe Nies Maatins Ter Tawa lene st ex O S.A. 
g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 eae 5 
fe Desse. Caorvererr. Bessie Van (Reace. 
1S. WAS DECEASED EVER IN. vu. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) (UF yes, give wor or dates of rervice) , 
eae ea FOB ~18— Mes hemee, Ceamretn. 42) eet Wig Dawe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. OAT ASIAN cance fol fF ee es AR iB) d AL RIVES etn ECR ONSET AND DEATH 


: LAN ED ATE 
Conditions, A which ry. uM HEPATIC (yt OSIS CUTE 14 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO ¢t CHRONIC 


Then please remave carban papers. Pages 1 an: 


burial, crematian, ar remaval, and in any event, wi 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


: After this certificote has been signed by the attending physician and campletely filled i 


= 
3 
a 
ets lying cause lost. (ec). 
885 . Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ga F = 
ago 3 yes] No— 
- PoR = |200. ACCIDENT WAS UNDERLYING C1 __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
2552 & JOR CONTRIBUTING LJ CAUSE OF DEATH 
aeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszea & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (County} (Stote} 
pec Ole ak 3 Hour 0, m. While Nol ahtie foctory, street, office bldg., etc.) ! 
23 : . = pm lat work [1] of work ‘ 
Oa 522 rT. 
25 S58 21.1 certify that (1) (Cea) attended the ie from._OS TOBE 195%, 10 SECT. 19.6 that (I) (wed last 
a o 
g = aS 19.6 f and that death accurred at 6’ ‘AM, fram the causes and an the date stated above. 
F=o38 2b. DATE 
sate ee SSS ATIENDING ome STAFF SIGNED 
apes MO. DIRECTOR PHYS. 
> = 5 a ADDRESS 
> 
if O 
medi SIS START. 
ee 3 oR PSSA BU AU CHER TIONY 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. oo (Gy, town, or county} (Stote} 
>So MOVAL (Specify) 
eee: oman [Syrr i@ige1 | eae ra _ Tepprssak 
=F 24, i DIRECTOR'S SIGNATURE ADDRESS 250. coe D BY ee 25b, REGISTRAR'S SIGNATURE 
) 61 
esas (4) aasaldn Fanci isd Wiren Bo thin onl 5'6 ChThug 
15M 9/59 Q DATE 4. Kiauts 
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és 
Le 
5s 
B38 
Bs 
$5 
2 
a: 
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3 
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a 
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©: 


please-sxecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to fl 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


TO DE 


VS. AISME 
5M 759 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Tran ABBE. 3 6. 'ssion) 
e. COUNTY b. COUNTY 


Baltimore manyianp ||" Maryland i Prince George 


jas 
male white wipoweD [XK] ivorceD [-] 


b. CITY OR TOWN [if outside corporete limits, |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neetest town} 
write RURAL end give neerest town) | 


__Catonsville | SmthiSays Upper Marlboro, Maryland / 6 ¥-3 


+d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) /-d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


TY SPRING GROVE STAIE HOSPITAL "| Gene ral Delivery ves] NOK] 


first ‘Middle “Last | 4 DATE Month Day Yoor 
” DECEASED 


(Type or print) Joseph Samuel Chaney | DEATH September 20 1961 


SEX ;. 6. COLOR OR RACE) 7, aRRied [—] NEVER MARRIED ‘DAgROF RR 9. AGE (In_years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ie Oo piTE to, 1878 E83: Months! Deys | Hours [ Min. 
is. | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign couniry) "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Gendarming BAX Employed Maryland PF alee a 


13. FATHER'S NAME 14. MOTHER'S ohms NAME 


ern euis Chaney waeown Marir Stallings 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


unknown | | 57-10-6452 | Records; SPRING GROVE STAJE HOSPITAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (€).1 5 | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e Sub-dural hemorrhages 


a : y 
a 3 4 s IDUE TO 


Sonditeesitatieren ter (b) 
geve rise to immediete couse 
(e), stefing the underlying 
cause lest. = ua (e) 


PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN INP. PART 1 Te) | 19. WAS “AUTOP! 
Ho 


DUETO 


'20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert { or Pert Wy fica) C=bi=o lL Pt. 
PRIMARY 97 or CONTRIBUTING [] ary on right side of face and head; apparen Tuise o 


DEATH. 

Seige cept ka _left_eve on backs of hand8; exact cause of findings 

20c. TIME OF INJURY ~ Month, Day, Yeer 20d. INJURY eee tt 206. PLACE OF INJURY (Home, ferm, | 20f. (City 5 rwnot (County own « (Stete) 
(ee While __ Not While fectory, street, office bldg. ‘pete,) | 


et work ["] et work Yt hospital | Catonsville 28, Md. 
21. I certify Rak | took charge of the remains described above, held an Autopsy a Inspection ey Inquiry im) and in my opinion 
death resulted from: Natural causes [_]. Accident fw. Suicide [[], Homicide [7], Undeiermined manner | 


gi) CHIEF MEDICAL EXAMINER [7] 
ACTUAL (Os A DAT 
SIGNATURE ape SSISTANT MEDICAL EXAMINER [_] SIGNED 


ere P = " DEPUTY MEDICAL EXAMINER [&X] 9-21-61 
NAME (Type) George NM. Kie ffer, Address (Street, city, town, or county) 


. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF Tak: ‘OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—~—*(Stete) 


Golal oe, |S 23/61 mithville Cemetery Smithville » Mae 
B 


ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Se é DATE SEP 2.9761 Cathar £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S89§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATHA—> 2. USUAL RESIDENCE (Where deceoted lived. If institution: Reside! 


123 


‘OR STATE~ 


HEALTH DEPT. 
NT ~ 
coy IPA LTIMOR © — mamuno || 2" Vor a 
OR TOWN eae corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CHY OR, TOWN (1 porate limits, write RURAL ond g give neores! town) 
ave = 
> Narre 10. || WwwtReafer. Fax 

mf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, a3 5 is RESIDENCE 

826 Loyola Drive 4e7 77 7esBy 3 s vs) Nop 


‘@ 


File pages 1 and 2 with the St 


or its designoted agent, prior to burial, cremation, ar removal, and in any event within 72 hours offer death. 


3. NAME OF ann 


os Lewis” wwrecakD Cow7ezel iin SEAP fe Fe 


3 VY 6. hE OR RACE ]7- MARRIED [e}-REVER MARRIED []| 8. DATE OF BIRTH R] IF UNDER 24 HRS. 


9. AGE (in yeor. IF UNI F 
wow} — oworceo gg) | Fe ene 1 £9 S™ é G 1. ji oe ees 
10a. eta done] 10b. KIND OF a Gecoteck” OR bit, RY | 11, Phe | oa. or foxign country) 2. CITIZEN OF WHAT COUNTRY? 
Kageares elor.| huw el contact |“ Titish si & ia OSA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN ‘) ‘eo 
ach 


RAL CHANTLEL. 
hate Cc Ford a. a pe 2 ses 


15. WAS DECEASED EVER IN U. S. ARMED ees | SOCIAL SECURITY NO. Vy. INFORMANT 


Pen no. ae {tt yes, give wor or dates of vervice) 


If ony deloy is necessary, please 
| 


M3. Page 5 moy be ret 


24 hours after death. 


T AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per v {o). (b). ond (c).} 


PART I, DEATH WAS CAUSED BY: cy7 Cn as QOte yee 


IMMEDIATE CAUSE (0) 


Conditions, if Le which tig Pat We pebenie Cordier Voaculin Praeng WUnkar 


gove rite to immediate couse 
(0), stoting the underlying{ PUETO 


g the word “pending” in pencit in Item 18 Give Pages 1, 2, and 3 to the funer. 


‘orwarded to the Chief Medicel Examiner's Office along with farm P: 


|, [2ab. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —~—~*«*Sota) 


execute 
4 shoul 


rs 
. 
& 
3 
Fa 
FS 
3 
5 
a2 
° couse fost. ———E—————— —— a 7S = 
3 g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19. was AuTORSY 
~o a ORMI 
£ Cs = r, vss—] Not] 
r & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part I of item 18.) 
& [PRIMARY O) or CONTRIBUTING O 
2 © | CAUSE OF DEATH. 
5 
2 3 [G0c. ME OF INJURY Month, Doy, Yeor _ [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (Stote) 
ie é Hour 0. m, While Not while factory, street, office bldg., etc.) vi 
a 2 pm. 7 ot work [1] of work 
& 3 - a 7 
é 21. I certify thot | took charge of the remains described obove, held an Autopsy OQ. Inspection Inquiry [aw and in my 
ce opinion death resulted/tom: Notural causes Accident [_], Suicide [], Homicide [7]. Undetermined monner 
° P' 
S 
ED 
& 6 yA ‘ae map, CHIEF MEDICAL EXAMINER (7) mkt 
3 4 ee 
¥ ) ASSISTANT MEDICAL EXAMINER [7] -/ a~ G 
w i ) COA ra) 
eo. epnted on. N -3 DEPUTY MEDICAL EXAMINER [<7 
rs 
5 
z 
° 
4 


TO DEPUTY_MEDICAL EXAMINER: This cestificate should be executed within 


‘ n 9-18-61 Green Mount Crematory. re, Maryland =e 
23. FUNERAL DIRECTOR'S avoid ADDRESS: 240. REC'D BY REGISTRAR ‘Tao. REGISTRARS SIGNATURE 
Gal 


ace, Geille 24, GY. cate SEP 1 9 '61 SR A Pe 


The law requires that the death certificate be executed within 24 hours after 


oR 


(2 

8 

3 

rd 

> 

= 

a 

oe 

=. 

35 

HE: 

a3 
Z 5'o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19, WAS AUTOPSY 
Sas a ————a i <. PERFORMED? 
OGs 5 J vs [] No Ft 
Be § = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

fs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 2 |< | Goe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 201. (City or town) (County) (Stete) 
fue 5 oun ates While __ Not While fectory, street, office bldg., ete.) | 
a3 < eS ane 19 _ [et work [] at work f 

rd 
Reo 21. | certify that (I) (thts-hospital) attended the deceased from....... Mra Bacio f bas «» 1982Z,, that (I) Eve) last 
Hag saw the deceased alive on........... he eS 1962. ., and that death occured wll, from the causes on on the date stated above, 
ae 228. SIGNATURE 22b. DATE 

£a ATTENDING STAFF SIGNED 
oe Qe “hwo k mp. | PHYS. 5a Me DIRECTOR Ol ers. Purges 

me = =_— & 
6: & Hic. PHVBICIAN'S, r Zid. ADDRESS 
a j NAME (Tyee) 9 KGal i | * ae Me, 

a ee LBCr Salle tavane) E209 FrederfoQ ae a ae 
he 3 3 RIAL, CREMATION,| 23b E THEREO) F CEMETERY OR ey, 234. LOCATION (Gity, town or cou State) 

gO - (OVAL (Specify) 
oe 9% 3 ‘Lila, 
La J F TUR 

VR AIS (4) 250, REC’D BY REGISTRAR | 25b. ae SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2897 CERTIFICATE OF DEATH 


oz = 
33 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, If institutio 
3s . COUNTY Fiud_ b. COUNTY 
oN 4 MARYLAND 2 é 
bag! b 'Y OR TOWN [if outside corporate Fipips, ¢. LENGTH OF STAY IN Tb © c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bs riterRURALand give neerest f % Pa /Z, 
aes 
3 4, NAME OF HOSPITAL QR INSTITUTION (if noi In hospitel, give street eddress) ; ne a. IS RESIDENCE 
a ON A FAR) 
. - Me, ma | ves L] NOP. 
re ME OF Yeer 
2 * DECEASED 
a (Type or print) 
& = el ied 
o 5. SEX 6. COLOR OR RACE| 7 Sica MARRIED. (zl) DATE OF BIRTH #2 BY IF UNDER. fé IF = 24 HRS. 
ao] : lest byfhdey) | Months; Deys | Hours | Min. 
& LH ’ vs wipoweb [-] _pivorceo [] ih, y at cs ye. 
5 or “UL en. < OF oe ihe 
a 


e Ss 


108. UAL OCCUP, IN (Give kind of work 1b. KIND OF, USINESS OR INDUSTRY i. BIRTHPEACE (County & Siete, or S& country) 
doy most of fvorking lifa, even if retirad) Em, 

? 
r OIL CZ (Lu fo— | Jom 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. RMANT 
{Yes, no, or unkown) | (Ifyesgive werordetesof servic: fy} YA ys G83 


18, CAUSE OF DEATH [Enter only one ceuse per'line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE (al teal. Pe easead 


5 DUE TO 
cnn tan oe 4 a 


geve rise to immediate ceuse 
DUE TO 


d by the attending phys: 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ignes 


{a), steting the und. 
ceuse lest. {e) 


15M 9/60 ar vate SEP 15 '61 Oethin 2 Hiaud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division % 868 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed livad, If inaitution, GRAS Simson) 


Tut e. STATE b. COUNTY 


Baltimore — MARYLAND Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib a. CHIVTOR TCI ifcurlda socpovua liaise KOca oa pote eo 


writa RURAL end give nearast town} 


| Daniels 20 years Mraniers = AS. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give re address) d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
OR ower_Brick_Row. = ee ve 93 Lower Brick Row 


Middia A. eae, Month 
DECEASED 


Sepeirban WILMER FRANKLIN COLE : DEATH Sept.4,1961 _ 
5. SEX '[6. COLOR OR RACE] 7. marrieD [XI] Never ‘MARRIED [| ® DATE OF eiRTH 9. AGE (In years PONDER YEAR| IF UNDER 2. 
last birthday} Fag Deys | <9 Min. 


Male White wipowep [_] DIVORCED ["] May _1,1906 55 1 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired} 


Cotton Mill 7 Cotten Mill Virginia 


13. FATHER’S NAME [14 sae 'S MAIDEN NAME 


it) 
es 


ctor. Page 


ire 


Id 


@ 


. Page 5 may be retained for your files. 
he State Bo: 


it! 


Pel ohn. & a = orm. = 
15. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyas give werordalasofservice) 


ie ___123°7=10-9565 | Jack Cole,18 Upper Brick. Row,Deniels,Md 
. CAUSE OF DEATH [Enter only ona ceuse per fina for (a| ), and (ce). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


~~ rs j DUE TO 5 
’ 
Conditions, if any, which (by 


gava rise to immediata cause 
(a), steting the underlying (| PVETO 
causa last, (c} 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No ¥ 


ltem 18. Give Pages 1, 2, end 3 to the 


” in pencil 


ing’ 


= 
5 
g 
a 
$ 
& 
4 
2 
ary 
>. 
2 
q 
3 
= 
o 
€ 
a 
o 
Se] 
5 
= 
o 
2 
5 
3 
ae 
a 
a 
= 
Fa 
7° 
= 
3 
o 
x 
& 
ry 
2 
a 
> 
3 
aS 
a 
2 
6 
g 
= 
Es 
3 


is Ct 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Pert | or Pert If of item 18.) 
PRIMARY (C1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, ' 20f. (Cily or town) {County) tate) 
titer’ atts. Whila __ Not Whila fectory, sireet, offica bldg.,. etc.) | 
19 work et work 


21. I certify that | took charge of the remains described above, held an Autopsy let Inspection [#1 Inquiry ray and in my opinion 
death resulted from: Natural causes 4 Accident o. Suicide im) Homicide ie Undetermined manner im 


Hos CHIEF MEDICAL EXAMINER [_] 
? 
ASSISTAI EDICAI DATE SIGNED 
gor LPI map, ASSISTANT MEDICAL EXAMINER [] AY 


DEPUTY MEDICAL EXAMINER [gi 


marmet 2 £0, S.M. KIEFEE 2 Mplowstm nem etem [0/0 So geo 


22e. BURIAL, CREMATION, | 22b: DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~~ (State) 


REMOVAL (Specify) 
eel Daniels 


&. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md pare SEP 6°61 


MEDICAL CERTIFICATION 


ificate, writing the word “pend 


L 


MEDICAL EXAMINER: Thi 


7 


oe 


execute the certi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 
{ 


4 should be forwarded to the Chief Medical Exeminer’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used es a buriel-frensif permit. File pages 1 and 2 


TO DEY 
please 


om 


e Funeral director, 
hould be filed with 


Poges 1 


in 72 hours after death. 


Then pleose remove carban papers. 


ransit permit. 


the registrar prior to buriol, cremation, or remaval, and in ony event wi 


CTOR: After this certificate hos been signed by the attending physician and completely filled, 


by the hospital or oftending physicion. 


page 3 should be detoched for use os the burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
may be r 


TO FUNEK. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reside: 


1. PLACE OF DEATH 


0. COUNTY : °, TE b. COUNTY 
MARYLAND ry 
Baltimore ryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give meget town) 
gral 
fj d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
v OR INSTITUTION ON A FARM? 
Rural Glenarm, Maryland veg Noo 
3. NAME OF 7 Fiest ; Middle tos 4 DATE Month Day «ee 
(Type or print) Sister Mary Elinor Collins DEATH 9 gl Sosa 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEGK] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
last birthdoy) Hours Min. 
F W wipowep [] DIVORCED [] Dec, 12, 1886 Th vs. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


eacher Religious. Ireland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Collins Catherine Byrne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ih INFORMANT Address: 
(Yes, no, oF unknown) (IF yes, give wor or dates of 1ervice) 3 . 
Sister M. Henrica V. i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


eee EAT MEDIATE CAUSE fol Hypostatic pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


da. 


30 x DUE TO 
A : 
Conditions, if ony, which Sub-arachnoid hemorrhage 3 years 
gove rise to immediote 
couse (0), stoting the under- { OUETO 
lying couse lost. re) 
5 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN GART T(o}]19. WAS AUTOPSY 
= 
4) Ss yess] no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ed a Po PETE 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote} 
3 [ita ee While”. Net while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [[] ot work H 
21. | certify that | attended the deceased from__September _, 19.29 to September 19.6. that { last saw the deceased 
alive an_____ September 19 fl , and that death accurred ath? 30p. m, fram the causes and on the date stated abave, 
VA oe — x ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


‘Ta. BURIAL, CREMATION, 


Benler” 


Charles F. O'Donne. .---75Q1 York Road ____. Towson 4, Md, _.._.----. 


‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 


9-25-61, Villa Maria Cemetery Notch Cliff nr Towson 


ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


901 5. Conkling St. pate SEP 25 61 Cnthun £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2900 _—SSERTIFIEATE. OF DEATH an 


a Pesan: DEATH 2. USUAL RESIDENCE (Whara deceased lived, If inslitulion: R&ip ep oy 
p 2 ©. STATE b. COUNTY Anni 
Baltimore ee a, Maryland e e 


b. CITY OR TOWN [if outside corporete limits, ~ | ¢. LENGTH OF STAY IN 1b , CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Catonsville léyr9mbhi9dys || ‘Dea, Maryland 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS 7 1S RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL none ves] NOT] 


/3, NAME OF First Middle Lest 4. DATE ; Month Dey Year 
DECEASED 


(Type or print) John Crandall ae eA ee 96/ 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH | ~——-Y'9. AGE (In yaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male hite winowen []__ivorceo[]| May 28, 1908 See 2 a ae es ie 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| odd jobs 


13. FATHER’S NAME 


John Crandall Susan Parks 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ii 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
“unknown | "| unknown ___ Records; SPRING GROVE STATE HOSPITAL _ 


. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
TAMEDIATE CAUSE (e) Cerebral Vascular Accident 


GAZA DUE TO 


Conditions any, whic w Hypertensive Arteriosclerotic Cardiovasc. Disease 
gava risa to immadiate i 

(a), stating the unde OUETO 

cause lest, (e) 


& 


|-transit permit. Then please remove carbon pape. 3. Pages 1 and 2 should 


y event, within 72 hours alter death. 


in an 


4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


Central Nervous System Syphilis (Meningoencephalitie) 4 yes []_ NO 
2Da. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oO 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) : Giate) 
While Net While factory, street, office bldg., etc.) ' 


at work [_] ot work ~_ 


MEDICAL CERTIFICATION 


F, that (1) (we) last 


and that death occured ath. BM, from ite causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


ae . y A a ap. | PHYS. (_sopirector [Fo Pays. ical" 
22e. il Wes q 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
= _|._...........-. Catonsville 28, Maryland... 


23a, BURIAL, CREMATION, ae DATE THEREOF 23c. NAMB OF CEMETERY ied ‘x: ae LOCATION (City, town or county) Bs) (Stete) 
‘AL, (5 va i Ln ae * 
| BORLA A 6 rs) ee Deace mM 


ys 24 FUNERAL DIRECTOR’ = IGN; ie ADDRI 250. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
aa pay = Gala vate SEP 2 7°61 Cuthan 2 fe. 


.L_ DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial 
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e 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 
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State Dept. of Health prior to burial, cremation, or removal, and } 


DIRECTOR: After this certificate has been signed by th 
should be detached for use as fhe burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2907 CERTIFICATE OF DEATH 


y SS Nereis OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence befor ee 
aco! i gs 
a. STATE b, COUNTY, i 
Baltimore MARYLAND Virginie Accomack 


b. CITY OR TOWN lif outside corporate limits, "| ¢ LENGTH OF STAY IN tb || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 Pas 
Fort Ho 4S Days Horntown P. 0. 5 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d. STREET ADDRESS 7 5 a IS RESIDENCE 
i ONA FAI ) 
Veterans Administration Hospital | Star Route Sinnickson ves §€] No [J « 
3, NAME OF First Middle last 4, DATE Month ‘Day Year 
PECEASED OF 
'ype or print) DEATH 
BENJAMIN, - PF, 1962 
5. SEX 6, COLOR OR RACE|7, MARRIED Be] NEVER MARRIED jan] Fe ro |9. AGE @ YEAR| IF UNDER 24 HRS. 
: last bs vingey) neo Days | Hours | Min. 
Male Negro | wow [] _oworcio []| September 10,1895 es 
10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY) Gi. BIKIPLACe (Cnty & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 
done during most of working life, even if retired) 
Waterman |__ Seafood ___ | Wattsville, Virginia |. 


13. FATHER’S NAME | 


\OTHER’S MAIDEN Rame 


William Cropper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


_ Veg see)! Ayer: _1274-18-460 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


Mary Cropper 
‘erintdel Records ,VAH, Battitinore 18, Maryland 
FORT. HOWARD DIVISION 


and (e).] = iy “INTERVAL BETWEEN = 
ONSET Al 
PART |. DEATH WAS CAUSED BY 
“ IMMEDIATE CAUSE (e) CARCINOMA OF PROSTATE i as 


) 7 7 oA DUE TO 
Conditions, if any, which tb) 
gave rise to immediate 


(a), stating the underl ee 

causa lest, {o) = 
Fr PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH SUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Te) 19. WAS AUTOPSY 
3 PERFORMED? 
= 
§|___ARTERIOSCIEROTIC HEART DISEASE dws BL Noey. 
& ) 200. ACCIDENT WAS UNDERLYING ki=q 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18, ) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
% | ade. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED " 202, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) ~ (County) ~ (State) 
& Higur@oan While Not While factory, street, office bldg, at 
g Bi 19 at work [] at work | 


. 1 certify that (3 (this noiel attended the deceased from. AVEUSE...LO 61 to. Sept.....2 2h...., 1961, that (® (we) last 


and that death occured“at pM from the causes and on the date stated above. 


saw the deceased alk 


se 22b. DATE 
OX wo. | ens.) pinecror [ens )/25 762. 
SICIAN’S 22d, ADDRESS en 
* SeaBrtan | RUSSO, M.D. 7 ‘VAH, BALTO. 18 MD. FT HOWARD aiek 


‘2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {State} 
Wattsville, Cemetery Wattsville, Virginia 
Rous be 25a, REC'D BY REGISTRAR 


toate SEP 2 861 


23b. DATE B-6! 


23a. sia eee 
‘Removal “f- 28 g- | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Edgar Wharton, New Church, Virginie 


25b, REGISTRAR’S SIGNATURE 


Cithun £ Gara 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce) 2 CERTIFICATE OF DEATH 


me 


s #3 90) : 39893 — 
= 83 1. PEACE OF DEATH 2, USUAL RESIDENCE (Whore dacaased lived, lf Insillulion Restdenté Belere admission) 
° 52 @. COUNTY 
foe : a. STATE b. COUNTY 
3 ea e J MARYLAND Sy. 
= =23 b. CITY OR TOWN (if ouisida corporate limits, ~) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lPoutsida corporate limits, writa woah ord _ 5) rd st town) 
~ Fas write RURAL and give nearast town) L 
N = 
SFist Owings Mi1is _ 10/58__|______Aberdeen ~ gig 
Baa fh i] )_ &: NAME OF HOSFITREOR INSTITUTION Gf net in hospital, ov 13/10/ fares) d. STREET ADDRESS ae RESIDENCE 
fae 
ae) 
e = -Rosewood State Training School -653 W. Bel Air Ave 
3. NAME OF tasi 7. DATE Month Day 
DECEASED 4 
Dee) Walter _B Cummings ee Jn 019 
5, SEX” [&. COLOR OR RACE|7, maanieD [-] NEVER MARRIED Je] | ® DATE OF mee ~__] 9, AGE {In yaors [IF UNDER YEAR) IF UNDER 24 HRS. 
Jest hjehday) Be | Days | Hours Min, 
Male White | weown[] ovorco[]| 9/10/02 _ 58 vs ~_ 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (Counly & Stela, or ureiu country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if ratirad) 


Dependent _ Aberdeen, Maryland 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
_Arthur Cummings (deceased) | Lydia Hinkson RHMROE (deceased) _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yas, no, or unkown) | {Ifyesgivewarordetes ofservice) 


__no Rosewood Records, Owings Milis, Maryland _ 


)) 18. GAUSE OF DEATH [Enler only ona cau: fl 


U.S.A. 


|, and in any event, within + hor 


Then please remove carbon pap 


per line for (a), (b), and (c). AINTERVAL BETWEEN 
ONSET AND DEATH 


* SCAU! 1 
- DEATH MEDIATE CAUSE Rp PE Se eS Se ETB 


OY DUE TO 
Conditions, if any, Whith (b)_ 


gava risa to Immadiata cause 
(a), stating tha underlying DUE TO 
causa last, = te) 
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Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 

é fon i 70 (ion tit severe mnecikol bekio: Ci ey X54) Ne) a9 
= [20e. ACCIDENT WAS ates [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury io#art | or Pari Il of itam 1B.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 207. (City or town) (County) (State) 
a higur stn Whila __ Not While factory, straat, offica bldg., etc.) | 

= ob 19 at work at work | 


22a. SIGNATURE K 22b, DATE 


; vam ATTENDING MED. STAFF ees 
mec ae MD (1 opirecror [} PHys. [ 9.1 
, a Lal .D. l-G 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, 
™~- 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this cer 


ne iF TERT 22d, ‘AODIERO Se wood State Training School 
Gai Edward J. Mathews, M.D. ills, Ma 
g2 33 23a. SURLY Pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town or county) (Stata) 
go ig REMOVAL (Spacify) 
ovou8 urd a. 9/3//61 Bakers Cemetery RD. Aberdeen, Maryland 
ee ANS (4) \ L DIRECTOR'S $I ATURE Tarring ARuer al Home 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lena ls0 tle oe pare Ser 6 ‘61 Onttun £ Pienaar, 


Aberdeen, Md. 
John aba 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
COUNT! 
Baltimore 
b. CITY OR TOWN [if outside corporete limits, 


Fo writ aS We wee neeres! town) 2 Days 


MARYLAND 


¢. LENGTH OF STAY IN Ib | 


Mived, It institution: DORA Fina 


| 2. USUAL RESIDENCE (Where deceesod 
b. COUNTY 


"Watry: ATE ‘lan a 


~¢. CITY OR TOWN lf outside corporate limits, write RURAL a give neeres! on) 


led in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Veterans Administration Hospital 


/3, NAME OF 
DECEASED 
(Type or print) 


Pages 1 and 2 should 
Th 


First 


SAMUEL 


Middle 


J. 


Baltimore 6 SV L) 
. 1S RESIDENCE 

ON A FARM? 

ae [yo & 


~-d. STREET ADDRESS 
Yeer 


6413 Belair Road 
19 61 


Month 


September ‘ap. 


Last 


DE MARCO 


SEATH 


4 


In papers. 
Ain 72 hou 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIEO [XX] NEVER MARRIED 
wibowen [| DIVORCED oO 


'B. DATE OF BIRTH 


IF UNDER 24 HRS. 


DATE 
9. AGE (In yeers | IF UNDER 1 YEAR Jt 
) Hours Min. 


Papbieer jt Days 


9/29/92 69 ym. 


Wa. USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


Pharmacist Drugs 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


‘or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Ue iss Wa. 


BIRTHPLACE (County & Stat 


Baltimore, Maryland las 


13. FATHER’S NAME 


Dispino DeMarco 


4. MOTHER'S RAIDEN NAME 
Josephine Cammaraja 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyespivewarordatesof service) 


‘Yes 220-05-3555 
18, CAUSE OF DEATH [Enier only one cause per line tor le), (b), and (c).} 


PART |. DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (e)___ 


Conditions, if eny, which 
gave risa to immediate cause 
{a), steting the underlying 


cause lest, 


Ay 


Cl 


DUE TO 
(b) 


19. POLYP, COLON 


Fort Howard Divi 
ANTEROLATERAL MYOCARDIAL INFARCTION 


INFORMANT 


inical Records 


VAR, Baltimore, 18, Maryland 
Lon 


ll INTERVAL BEI BETWEEN. a 
INSET AND DEATH 
SM DAYS 


CORONARY ARTERIOSCLEROSIS 


HRONIC NEPHROSCLEROSIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


9. WAS AUTOPSY 
PERFORMED? 


YES ral NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Perl | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __ Not While 
19 et work at work | 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Yeer 


MEDICAL CERTIFICATION, 


saw the deceased alive on... S@D! 


— 
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4 may be retained by the hos, 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and complet 


 DTSIARN a 
SHBASITAN RUSSO, M. D. 


. 


200. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) : 


. 1 certify that 4) (this hospital) attended the deceased fromSept... et 


20f. (City or town) (County) (Stete) 


1961, to Gept....29...... 161., that H) (we) last 
».M, from the causes and on the date stated above, 
22b. DATE 


IGNEI 
9/2 61 
VAH, BALTIMORE 16,MARYLAND ,FT.HOWARD. DIVISIO 


TAFF 


MED, 5 
DIRECTOR [_] PHYS. [3 


Bae. BURIAL, CREMATION, | 236. DATE THEREOF We be OF CEMB: 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


death. 


TO FUN 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


RY OR CREMATORY 


edeeme re 


q 23d, LOCATION (City, lown or county) {State} 


BAT prone Ld. 


TO HOS, 


/of3/ bs 


24 FUNERAL DIRECTOR'S SIGNATURE Hily 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onard J, Ruck & Sons,5305 Harford ee Ly 


DATE 


SCT.3_’61) ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE), 88p Reg. Dist No 
HEALTH DEPT: 1. PLACE OF DEATH 4 c 2. USUAL RESIDENCE (Where deceosed lived. If institution: *99895.. 


e CoUNY _- Baltimore: maruano || °SAE Maryland ° OUT Baltimore> 
B. CITY OR TOWN 1 cutie corporate iin, oie URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
Butida Le 4 yrs. x 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitel, give street oddress) al Wa ‘ADORESS 5 ; e. ik | 
Rose, 14 Waterview Rd. 22, Md. ||14' Wate pies Road 22, Md. ves DNC 
3. NAME OF Firs Middle - BATE ; ~ Day ‘Year 
(Type oF print) HARTMAN FRAZIER DILLINGHAM, sk seat 27 19 61 
5. SEX & COLOR OR RACE |7- MARRIEGMEMR NEVER MARRIED [| &. DATE OF BiRTH 9 AGE eee IF UNDER 1YEAR] IF UNDER 24 HRS. 
Bt wi) 
Mate hite: wiooweof]  oworceo ) |AUge 28, » 1910 BL ich roe 
100, USUAL ors cage! pind’ ot watt done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St (State o or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
rigg most of je, oven if reli 
RECS Policeman tn Newport News, Val. Asheville, N UiS Ae 
13. ae S NAME 14. MOTHER'S MAIDEN NAME ’ 
Tildem Dillingham Grace Tucker 
‘eva WAS Pte EVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT >. 
Cayatty 46=09-8752Mre. Ruth Dillingham, 14 Waterview Rd. 


18. CAUSE OF DEATH [Enter only one couse per line a {b). end (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: hor A O celus eA Pa ONSET AND cil 


W Boord of Heolth, 


jaurs after death. 


gnd 2 with the SN 


Pages 1, 2, ond 3 to the furs 


g with form PM3. Page 5 may be r. 


jive 


ary event 


thin 24 haurs after death. If any deloy is necessary, please 


if 
in 


ftem 18. Gi 
t permit. File pages 


IMMEDIATE CAUSE (0) = 

ya, 
Y20: / DUE TO. 
Conditions. if ony. a bo 


¢ removal, ond 


10 immediate coure 
(0), stoting the underlying{ PUE TO 
courelot. = ©. ‘ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. was AUTOPSY — 
ERFO! 


RMED’ 
yes{} nosey 
200. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OGCURRED, (Enter nature of injury in Port | or Port It of item 18.) > a ; 
PRIMARY O or CONTRIBUTING oO 

CAUSE OF DEATH. ‘ 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2087 PLACE OF INJURY (Ho orm, T20F, (City oF town) <= (County) ~ (Store) 
' 


Hour 9. m. While Net miley factory, street, office bldg., etc. 
Pp. m. 19 ot work [7] ot work 


21. certify that | toak charge af the remains eee abave, held an Autapsy (J, Inspectian [7], Inquiry [], and in my 
apinion death resulted from: Natural causes [_], Accident [], Suicide [J], Hamicide [], Undetermined manner [] 


2 
ACTUAL WN DATE SIGNED 
SIGNATURE LYMA Um a map, CHIEF MEDICAL EXAMINER [] Gg 


“pending™ in pencil in 
dical Examiner's Office alon 


cote, writing the word 
MEDICAL 


orded ta the Chief Me 


cel 
forw 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
NAME (Type) Melvin Be Davis, M.D. DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION. ib. DATE THEREOF =~‘ 22c. NAME OF CEMETERY OR CREMATORY % 22d. LOCATION (City. town, yaty) {Stote) 


Buta" | 9-30-2961 | Green Hill Asheville, North Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 4 a a 


TO FUNERAL DIRECTOR: Page 3 should be ased as a burial-transi! 


or ifs designated agent, prior to burial, cremation, a: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G 05 ; CERTIFICATE OF DEATH 098 


— 
— 


220. SIGHATURE 22. DATE 
ATTENDING MED. STAFF He 
ao aoe m.o._| PHYS. pikecTor [} PHYS. [J 9/17/' 


he 
a) oe 3 rs ——— 7. 
= 33 1, PLACE OF DEATH | 2 "USUAL RESIDENCE (Whare daceased lived, If inslitulion: Residence before admission) 
ao 25 eS) 2. STATE b. COUNTY 
Be Baltimere maryiand || = Maryland _—-—»s-_— Baltimore _ 
so b. CITY OR TOWN [if outside corporeia limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporale limils, write RURAL and give neerest town) 
o 
ee le write RURAL and give nearest jown) 4 
le cet Dundalk (22) 10 years \ Dundalk (22) : 
Eo on 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet eddress) . STREET ADDRESS e. IS RESIDENCE 
ae ON A FARM? 
= Bs 
ie | _—-2519 Yorkway 2519 Yorkway ves [] NOSE 
3 g rae 35 NAME OF First Middle Last 4, apd Month Dey Year 
Ss 2ar ASED Ls 
oS aa T: i 
g Fee en HENRY _ LEWIS_ DuCHATEAU DEark September 17th 19 61 
eS ae 5. SEX 6. COLOR OR RACE|7, aRRIED [3B] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS 
wee eat = lest birthdey) Pe ‘Deys | Hours | Min. 
6 ee male white WIDOWED oivorco []| July 3, 188) ; oe 
S es TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF SUSINESS OR INDUSTRY | 11. Vata (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vOo done during most of working life, even if ratired) 
= E> 5. 
§ 28 wer Glass Jumet, Bel. ,4 um USA =, 
Boe 13. FATHER’S NAME | | 14. MOTHER'S MAIDEN N 
= a 
££ og 
Ces Paul A.DuChateau Vet & Aline Scliffet_ _, an 
Pot. Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT s 
by Fai (Yes, no, or unkown) | (Ifyes givewerordetes ofservice) Merritt en 
= oc pa > e 
= oF 3 no 91-01- Armand DuChateau 
ae ee more =. 
fetes "18. CAUSE OF DEATH [Enter only one cause per line iM{e), (b), end (e). INTERVAL’ sree 
mE ry T AND 
coe. PART I. DEATH WAS CAUSED BY: Lom 
3 ep ae IMMEDIATE CAUSE (e)_ 2 pr Ce oy (Yen ae. Pe i 
aS 1H0'2Z. ~ 
fagae2 2.06 DUE TO 
z2ce e Conditions, if eny, which (b) phe ce 
mark ted geve rise to immediete couse 7 Sy. 
2b 8-26 eu —_ y/ mom SF 5 
pe Pe (a), steting the underlying (| OVETO | 4 
«= ft 
ee couse lest a oud ra ; aulinnts_ 

Pi ie Es eal 2 ae 2 — 
bei eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS RISUYING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
he Sa D? 

wm Suge i= | 
OSE 35 & oe <P aa “s pe . iat Bs?) 7 
Be §35 = | 20c. ACCIDENT WAS UNDERLY! ] 2pb. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels & | (ir eltHER, NOTIFY MEDICAL EXAMINER) 
O25 3 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (Stete) 
Bye a. a Hele ate While _Not While _ | fectory, street, office bldg., etc.) 
82 ge 2 et 19 al work et work | ! 
a 4 > 
Be 83 21. 1 certify that (I} (this lay Phe attended the rae fro " P Pst Pecage al sh that (1) (@g8) last 
zw Ze saw the deceased alive on. (Ms and tha death occured 4 as. irom the causes and on the date _stated above. 
og 
S a ga 
EAS 2 
7.2 
oxo 
3 
oa: 
53 
8 C4 
38 


© 
> TO FUNERAL DIRECTOR: Ai 


"22c. PHYSICI "22d. ADDRESS 
NAME {Vyp 
m tone FR. od Ds ____|..7001 . Mornington Road,.-Dundalk22,Ma 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
is EMOYAL (Specify) 
o8 uP. 9/20/61 __| Evergreen Memo Pena. 
ee 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i Walter Brooks Bradley,Inc., Dundalk 22,Md oasEP 21 61 aihuact Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 bee DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa. __ 969 CERTIFICATE OF DEATH 
ov _—————— —— — 
2 3 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where doceesed lived, If rena NASD in 
led Ce pINE e. STATE b. COUNTY 
2%E Baltimore _ MARYLAND ‘Land as 
Ug b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 4 
B58 write RURAL end give neerest town) apad 
£320 5)| Fort Howard 2 Days __—i||_ ~~: Baltimore 23 2 = ‘ 
o: @ [Wr d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress)_ d, STREET ADDRESS , ; ESIDENCE 
2a ON A FARM? 
ee | Veterans Administration Hospital =! 1307. Edmondson Avenue eee b UNO 
a ef ‘siagat dle First Middle Last Dey “Yeer 
int 
(Type or print) Seon 
£ WILLIAM - R EATO. fi September 27 19 61 
= 5. SEX & COLOR OR RACE|7, mannieD FC] NEVER WARREDT [| & DATE oF aint 79. AGE tin yao LAR R] fess 24 HIS 
lonths| Deys | Hours in. 
Be Male Negro WIDOWED pivorceo[]| October Evé 91902 . 58 yrs. 


We. USUAL OCCUPATION (Give kind of work 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 

_ Yes WHIT __—|:. 188-210-0031} 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (¢).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ __ BRONCHOPNEUMONIA 


(»)_ __ CEREBRO~-THROMBOSIS 
geve rise to immediate 

{e), steting the undarl 
cause lest, = te) 


| or attending physician, 
icate has been signed by the attending physician and completely 


1Db. KIND OF BUSINESS OR rt Tl, BIRTHPLACE (County & Stete, or foreign country 


done during most of working life, in if retired) 

Presser _ _Dry Cleaning Toulsburg,, No.Caroline | UL. S._A.. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAA\E 

Edward Eaton _ Rebecca Ridley _ 


be AbaRS COTS ff Baltimore 18, Maryland 


“| 12, CITIZEN OF WHAT COUNTRY? 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN __ 


3 WEEKS -___ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL L “DISEASE CONDITION GIVEN IN PART con 19. WAS AUTOPSY 
= . oe | oo ERFORMED? 
a §| Diabetes Mellitus. Hypertensive Vascular Disease ives [] NO fe] 
s2r8  [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18. 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
Loe \_/] 6 |(F EITHER, NOTIFY MEDICAL EXAMINER)| 
ean 4 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
ve a Heures While __ Not While fectory, street, office bldg., etc.) | 
(2 a Z 9 Jat work [_] ot work 
a 
30 21, | certify thaX#) (this hospital) attended the deceased from... SEDb...2 1, toSept.....27....., 1011., that &) (we) last 
= 
89 saw the deceased ali M and that death occured M, from the causes and on the date stated above. 
a Genes, | ATTENDING MED. STAFF 2b. OGNED 
EQ ) FT f mo. | PHYS. [J Dikector [[} PHYS. [ad 9/28/61 
y ¢ a elie a 3 
e: / Sparnuat ghee 22d. ADDRESS 
eG ME. (Type) 
4 
ae THOMAS’. CRAHAN, M.D. : r 
Ox 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
mph REMOVAL (Specify) fa J9b/ 
9°90 <t 2-/96/ |\Fempton National Cemetery a “ 
hae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. Se D BY REG! ny 2b. eer rer $ canara 
15M 9/60 John M. Johnson,1700 Druid Hill Ave. ,Balto.Md. |oanSEP 29°61 


od 


the funeral director, 
should be filed with 


8 


id completely filled 


cian on: 


Then please remave carbon popers. Poges ? 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending phys: 


d by the haspital or attending physician. 


@: 


page 3 shauld be detached far use os the burial-transit permit. 


may be 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


? Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Reside ) 
o stare Maryland bcountry Baltimore: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
rd 31 yrs.|/fodds: Parm, Ft. Howard 19, Mds. 


1, PLACE OF DEATH 
©. COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 


WoddS" Farm,’ Ft. How 


d. NAME OF HOSPITAL (iF not in haspitol. give street address) d. STREET ADDRESS . $$ RESIDENCE 
Fog. BSe 162, Ave. B. Ross Ray | Box 162 Aves B Rose Ra. 19 | wih "NO Ba 
. it i 4. 

3. BEES ALMA’ Middle EKHOIM™ on Sept.” 20,. Doy Ks 61 
5. SEX 6. COLOR OR RACE |7. MARRIED QM NEVER MARRIED [-] |8. DATE OF BIRTH TAGE igs (I ES SPAS 
Female | White: |woowot] —ovorceot] [Nove 17, 1880 | “BO” y.[Mrm] Pen | ow] Me. 
10a. Soringnonigh ootee Wey oii ay crerk cons A KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ffouséW ite Finland U.S he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lindholm Unknown 


15, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fes, na. or unknown) (IF yes, gave wor or dates of service] 

No fone: None Mr. Gunner Ekholm Box 162 Todds Farm 19, 
18, CAUSE OF DEATH [Enter only one couse per line for {a}, {b). ond (5).] , , INTERVAL BETWEEN Me 
PART |, DEATH WAS CAUSED BY: aie CE 

IMMEDIATE CAUSE (o] Ae 
oe YY DUE TO 
“ 


cs oe 4 
Conditions, if any, which wd he fib bo = 29° Yea - 
gove rise to immediate 


couse {0}, stoting the under- ( CUETO 
lying couse lost. te 
$ Past Hl. OTHER SIGD T CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio}|19. WAS AUTOPSY 
= 4 - PERFORMED? 
1s Ch et f ves] No} 
a 
= [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 
& Jor CONTRIBUTING LI CAUSE OF DEATH 
© |{(F EITHER, NOTIFY MEDICAL EXAMINER) 
sh 
& 0c TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
ray Hour o. m. White Not while factory, street, office bldg., etc.) ! 
3 p.m. 19 Jot work [] ot work [J i 
21. | certify that | attended the deceasedyfrom_f_____ Late: 1W9.@LF, to... 74 20 _,\9GCAhot | last saw the deceased 
ie 


alive an af.  WA}.-. ba that death accurred at_< LM, from the causes and on,the date stated abave. 


* bie treet, cil town, state) aA tGNED 
ACTUAL VA fur-— SF Ae P16 Lod G2) 


MUNG weet Gr PirawuA Fn 
220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) , {State} 
BUMter | 9-22=1961 | Oak: Lewn Hasterm Aves Mds. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


JOHN J. DUDA’ 7922 Wise Ave. 22, Md. cate SEP 25'6 Catan £ Hrnisrs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 _ CERTIFICATE OF DEATH 


tas} 
ev ——— ——+ 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoasad lived, If RIDER pe cca 
25 OU e. STATE b. COUNTY 
Ng : MARYLAND | ‘Land { 3 atte “ 
Us b. CITY OR TOWN (if outside cpfporete limits, iy ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
a io write RURAL and giva neafast town! 
ae E 
Ba | eltinane Celerant » Catonsville Zz Yaa 
gan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
oy g ON A FARM? 
5 
ed Summit Nursing Home Soh 922 Calwell Road ves (] No[] 
Bn 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
mt Pee, OF 
‘ype or prin] « 2 DEATH 
4 Ida Emily Eline September _3_ _19 6) 
5. SEX 6. COLOR OR RACE] 


7. MARRIED [_] NEVER MARRIED [_] 


8. DATEOFSIRTH = [ ‘AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) as Hours | Min. 


4 White wivowed [# —bivorceo[] | Aupust oy 1876 8S 
Tos. USUAL OCCUPATION (Give kind of work | 1D, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, Zs country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
usewife a Maryland __ 2 a Von 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME nen s 
Rhea i" Kan ifs Jane ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT iS "Adie ~ ‘% 


(Yes, no, or unkown) 


No. _| 218-109-2936 Mrs. Vera G. Wolfe- 922. Calwell Road 


] 18. CAUSE OF DEATH [Enter only one cause per lipefor (a), (b), end (e).] TERVAL BETWEEN 
INSET a DEATH 
PART |. DEATH WAS CAUSED BY: eC WV 
IMMEDIATE CAUSE (e)_ 4 , LainrfowschroPc Mee? 


a. Hes </ Ws 


ions, if eny) which (b). 
gava rise to immadiata ceusa 

(a), stating the undarlying (OVE TO 
couse lest. (e) 


(Ifyesgivewerordatesofservice) 


hat the death certificate be executed within 24 hours after 


ian. 
tificate has been signed by the attending physician and compl 


ires # 


|-transit permit. Then please remove carbon pa| 


to burial, cremation, or removal, and in any event, wit 


ial 


The law requ 


4 may be retained by the hospital or attending physic 


PART Il, OTHER SIGNIFICANT CONDITIONS: ING TO DEATH 8u RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART | (a) | 19, Wace. 
PERFORMED? 
Figs yes [] No 


jis cer! 


2Da. ACCIDENT WAS UNDERLYING. 
OR CONTRIBUTING [] CAUSE -ATH 
(IF EITHER, NOTIFY MEDI: -XAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury jn Pert | or Pert Il of item 18.) 
20d. INJURY OCCURRED | 200. PLACE OF I ja, farm, | 208. (City or town) (County) ~ (State) 
factory atfeet, office bldg. ‘,elc.) i 


While Not Whila 
, that (I) (we) last 


at work [| et work 
, from fit causes and on the date stated above. 
ul mag 22b DATES. 


After thi 
‘tor, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the hin from.. 


19 ., and that death occured af. 


OR ATTENDING PHYSICIAN: 


RAL DIRECTOR 


ATTENDING. STAFF — IGHED 
2 mo. | PHYS. "DIRECTOR D1 Pas. ere 
= =) ry 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or covhty) - Fi pete} 
Tahoe eerie (Specify) 
ofos Wa saleaene 3 Wh wn Mar 
Cal at 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160: zs Peas a oA cE, eteféand OAMEP 6 61 ee x ras 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$908 CERTIFICATE OF DEATH 


— 


se 

3 e iE etouNTY 2 Se (Where deceased lived. If institution: wat t900; 

5 Ow Oo b. COUNTY 

3e Baltimore oe eee Md. Balto. 

J g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write RURAL ond give nearest town) 

2 > RURAL and give nearest tawn) 

= Upperco Upperco 

© 2 d. a Sr estat (If not in hospital, give street oddress) / d. STREET ADDRESS e. Pee 

@. ~X finover Road Hanover Road ves] No 

2 
a a iT i 4.0, 
2 DECEASED. First = Middle lost — Day Yeor 
3 (Type or print) ie Por 1 fe e becca Ey Jer DEATH 19 6/ 
= SEX 6. COLOR OR RAC ‘3 MARRIED [] NEVER MARRIED. o 8. DATE OF BIR) 


Female White Y|wivoweo fy nivorcen] | March 8,1890 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
during mast af warking,life, even if retired) 
ousework Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bozman Salley Nutter 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 0, af unknown}, UIE yes, give war or dates of service 3 
| None Mr. Thomas R, Eyler Baltimore, Md. 
2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (¢).] > INTERVAL BETWEEN 


No 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) CBO See Cela Wi 

}53.% DUE TO | | fae 


Conditians, if any, which (b) 
gove rise 10 immediate 
couse {o), stoting the under- 
lying cause lost. 


ee ee () 


ofter death. 
i 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove corbon popers. 


the Stote Baord of Health prior to burial, cremotion, or removal, and in ony event, within 72 hours 


DUE TO | 


: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


by the hospitol or ottending physicion. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= s PERFORMED? 
$ fue YES NO 

& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

@ JOR CONTRIBUTING LC] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) | 

= lot wark [] ot work ' 


ATTENDING PHYSICIAN, 


f jodend fo GL, that (I) (we) last 

Gee Yfirqm the causes and an the date stated abave. 
22b. DATE 

SIGNED 


ATTENDING MEI 
). | PHYS. 


oAcd wD a, 


D. STAFF 
Director () _ PHYs. 2) 


A 
‘2c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in 


WHE 


poge 3 should be detoched for use os the burial-tronsit permit. 


NAME (Type] 
ay 
& s Ba. Ss ayrae ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or caunty) 
en ity) 
ze Bitar Sept.15, 1961) Haughs Cemetery Carroll Co. Mag 
a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY Set Wb. REGISTRAR'S SIGNATURE 
VR AIS (4 J. F. Eline & Sons Reisterstown, Md. pare SEP 1 8 °6 


wi MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


\ CERTIFICATE OF DEATH 
oe 


2. USUAL RESIDENCE (Whare daceased lived, If institution: di 


$3 1. PLACE OF DEATH dmjision) 
Bs a. COUNTY a, STATE b, COUNTY V 
re j 2 MARYLAND _ Maryland = 
be b. CITY OR TOWN {if outsida corporata limits, | ¢, LENGTH OF STAY IN Ib «. CITY OR art (if outside corporate limits, write ) RURAL and giva nearest town) 
& writa RURAL and give nearest town) 3 L 
ie ‘Fort Howard | 8 days” Baltimore - 9 “I Y U 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, giva streat addrass) od. STREET ADDRESS a. 1S RESIDENCE 
By ON A FARM? 
ce ves [_] No 
zi 2 ()~|_Veterans Adminis tration Hospital . 6212 Lincoln Avenue (1 xo fi 
aq 3, NAME OF ‘Middle Month Dey Year 
iv pgleeae 
'ypa or print) DEATH 
P " EMILE _ we Eo ie ___|_**™ september 2319.6], 
= 5. SEX 6. COLOR OR RACE|7, maRRico [XK] NEVER MARRIED [] | & DATE OF BIRTH "]9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 


last birthday) 
April 21, 189) 67 vs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country] he CITIZEN OF WHAT COUNTRY? 


Clothing Indust: Russia [AAR RL 5) SE Oe 


14. MOTHER'S MAIDEN NAME 


genre Days Hours | Min. 


Male White 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Tailor 


13, FATHER’S NAME 


WIDOWED [_] Divorce [_] 


Harris Fisher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordalesofsarvica) 


16. SOCIAL SECURITY NO. 


_ 1... __Bgther ee eS et 
7. INFORMANT Clinical Records ;“VA Hospital 


Then please remove carbon papers. 
ithi 


|, cremation, or removal, and in any evel 


After this certificate has been signed by the attending physician and completel 


19 Jat work [_] at work \ 


Pm, 


-¢) 09 1 to. Sept....23..., 19.61 that X) (we) last 


AGS 61. , and that death occured ‘af.nP..M, from the causes and on the date stated above. 


. | certify that J) (this hospital) attended the deceased from.... S@Dbe 
saw the deceased alive on... Septe. Ee 


a SIGNATURE ~ 22b. DATE 
‘ ’ ATTENDING STAFF SIGNEO 
ew v3 p. | PHYS. DIRECTOR ( prys. [} 
ih 22s, AOR YAH, Baltimore 18, Md. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


>TO FUNERAL DIRECTOR: 


__Yes _W-1 __|217-07-16)8 Baltimore 18, Md, - FORT HOWARD DIVISION 
€ 18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).} INTERVAL BETWEEN 
. ONSET AND 
o PART |, DEATH WAS CAUSED BY 
2 non IMMEDIATE CAUSE la) BRONCHOPNEV MONIA =a © 12 days 7 
a T9I De wise 
2 Conditions, if any’ which (b) ASPIRATION Uninowm 
3 gaya rise to immadiats causa =a " 
e3 (a), stating the undarlying Soe 
cum iat = J q___ ACUTE REACTIVE DEPRESSION | Weeks 
BS, z ~~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 S| Status postoperative, CA of the col on, Iee fee 
3 5|_Operation: Resection of ca of solon 1/3/62. 2 ae 
ae J = 20a. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURED: (Enter nature of i ‘injury in Part | or Part It of item 18. ) 
S Ee ] OR CONTRIBUTING [] CAUSE OF DEATH 
RS & |r EITHER, NOTIFY MEDICAL EXAMINER)| 
3 S | 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 20f. (Cily ot town) (County) (Stata) 
* a oor asan While __ Not While factory, strat, offica bldg., atc.) | 
2 = 
id 
° 
2 
© 
2 
~ 
® 
E 


22c. PHY: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health priorfo burial, 


NAME (Type} . 
ae “FREDERICK S. DONALDSON, M.D. Fort. Howard Division _ —— a 
che 23e, BURIAL, CREMATION, | 23b. DATE THEREOF “]23e. PME OF CEMETERY OR-CREMATORY =| 23d. “LOCATION (City, town or county) (Stata) 
o8 ger" ai rz “4-61 ea inden Cemetery Baltimore Maryland _ 
eal 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2100 i ane 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ua) ska Jack Lewis, Inc. Baltimore, Maryland pate SEP 2661 | Cisthwn f Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! $913 CERTI CATE OF sige 
1, PLACE OF DEATH - Pan 298 oe RESIDENCE in scccamai lived, If institution: R Q99BR = 


[ART | Days Hours | Min. 


male white winowep[] —bivorced [_ J Dec. 7 1913 U7 
‘s USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 71 “BIRTHPLACE (County & Sfate, or fordign country) 


Self most of a eh van if retired) Stare 3 Win pase Po. 
13. FAT Batis et 7 ma) i aekeneaie 


14. MOTHER'S IDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


hysician and compl 


o 
€ 
3 Pane SE ay . a. STATE b. COUNTY 
2 Baltimore MARYLAND f/f Id. es ; OL. 
ae b. city CRYRAL or (if oulsida corporata limits, ) c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate 2 limits, write RURAL and give nearas! town) 
Boo rite RURAL and give nearast town) " 
Bau _. FarRVsd le : a pene ee 2.) . 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
yD ON A FARM? 
zy 1607 Taylor Ave. ~ | 7807 faydoa Ave. Usd ESSYF 
< an miner“ First Middle Last Month Day Year 
_ (Type or print) Pot en Pit DEATH 
= 3. SEX "{6. COLOR OR RACE R T B. peta ~ 9. AGE Dept. IFUNDER 1 YEAR] If oe 24 HRS. 
3 7. MARRIED [Xj NEVER MARRIED [_] iat bide) 
< 
& 
6 
> 
ce 
a 
1 


ing p 


be Yacob nite. Unknown : =e 
15. WAS DECEASED EVER IN U.S, ARBAED FORCES? SOCIAL SECURITY NO. | 17, INFORMANT Addrass 


6. 
(Yas, no, or unkown) vices Speerctgieegl 


8. CAUSE OF DEATH [Enter only ona causa per line for ( TNTERVAL BETWEEN 


Re Es “di ID 
PART |. DEATH WAS CAUSED BY: (a a a M4 Bale ONSET AND DEATH 
—_ IMMEDIATE CAUSE (a)_ © 2 fe SS ee Ree z = ie = be? ” — 
cm d Re 

> J ] DUE TO See. Ke ee fT a 


* 


ian. 


After this certificate has been signed by the attendi 


Permit. Then please remove carbon papers. rages 1 and 2 s| 


, cremation, or removal, 


Conditions, if any, which (b) a J = 


gava risa ta immadiate cause 
(a), stating the underlying 


The faw requires that the death certificate be executed within 24 hours after 


ie 
ES 
s = 
ac 
246 
= oo 
283 
eae 
SSigie . te) 
ca o's a = es — a 
a Foes Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. ASU ORSY 
HBSse = 
Zee es aS . Se eer ow tr. 
Vests - i ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I ot Part Il of itam 18.) 
is io A & ] OR CONTRIBUTING L} CAUSE OF DEATH 
at est © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 8 < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
254632 S fttr* atin. Whila Not While | factory, street, offica bldg. atc.) | 
5 B<3% 2 at work [] at werk 
pees 
HeOss attended the de that (I) (we) last 
a 
Ba Utes 9S. , from the causes and on the date stated above, 
a ze 23 5 ; 726. DATE 
OFA’ ATTENDING MED. STAFF ! 
aeaee ea ee mo. Pars.” L_fineeron CJ rays, CO) be 
om os c. = = “\22d. ADDRESS p ee 
ALS nant tr Sa. Fs Kane i Lo. 253 FSS By 
a ~ 4 = —_—" = ae == CP ee dS 
mee Zia, BURIAL, CREMATION, | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY Tia, LOCATION (City, town or county] 
Robot REMOYAL {Spacify) i 
® = 
eons ural (23/6 Moreland Mem. 
Fe ate (] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 9/60» patSEP 2 2°61 Cuthun £. Aran 


Leonard J. Kuck 5305 Hargord Kd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


3S Zz 
s = 2 = ee ——— 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Tait ee Nel anareal 
a) RE 8. COUN = a, STATE b, COUNTY wees 
5 sag Ah Os _____ MARYLAND S44 LE BALT 2 
2 “va b. CITY OR TOWN iif outside corporate limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
3 
~ Bas 'e RURAL and sive a town) 
a sus LOW EVIL LE CATLA EV hE 
4 = a5 d, NAME OF bots OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS a. IS PSE 
Zen ONA 
ene hy, 
13 Vs ViAGgaIZA AA LS 3 — WV2_ LAKGOW Aer NO | 
se 3. NAME OF "First Middle DATE Day ar 
aN DECEASED 


(Typo or print) LAR CARET A. GA 7? oo 


in 


SEaTH wy ss Pr Pp 196 / 


5. SEX 6. COLOR OR RACE] 7, saapaigD [] NEVER-AARRIED 8. ay). BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) |Months| Days | Hours | Min. 
(ew) wibowen [Wf _psweneto [_] the / J, LO 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rele, A awe LACE nw 9 & Steta, oMforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mog¥6} working life, even if retired) 
‘ : Coes ae. 


13, 2 NAME 


Chip pe Le C47, 
1S. WAS DECEASED EVER IN U. a FORCES? SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


17. INFORMANT eli 


| 14. MOTHER'S MAIDEN NAME 


ling physician and compl 


Then please remove carbon pa 


to burial, cremation, or removal, and in any event, withi 


hat the death certificate be executed with 


vO 
S 
2 
a 
s 
fete 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] "] INTERVAL BETWEEN 
5 
Soae PART |. DEATH WAS CAUSED BY: (a ET AND Par 
523 & IMMEDIATE CAUSE (2) __ —5 a ume [e 
Fee é 
a8 Y2O: DUE TO * p : ay ‘ 
gees Rosey seg uper seen Mel (b) é WAL ae C. Meta ninzilit sas 
eis gave rise to immediate cause —— os o — 
250% i i DUE TO 
ee! (a), stating the underlying 
eres causa last. (c) 
ats a ee 
& Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
niSS 3 = PERFORMED? 
CGE oy 3 [vs] no GF] 
Meg se © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
ees & | OR CONTRIBUTING L] CAUSE OF DEATH 
Beers U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF ses % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (State) 
Bx e 8s a he ae While __Not While factory, straet, offiea bldg., ele.) | 
8 2. Be 3 Ais ‘at work [] at work [7] ! 
BeOS 
p20s8 21. 1 certify that (I) (this hospital] re) ges the ae from... ccf G:, that (1) (we) last 
ZUZe saw the deceased alive On... J... fi. meer 19 OL. , and that death Scie Es from the causes and on the date stated above. 
Kons 3 = 
RPA es 22 NATURE 22b. DATE 
OLR o SIGNED 
2 
a Hot § 
ogee 22c. PHYSICIAN'S 
fy oe NAME (Type) 
58 IF. 
oe ae Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tat) 
gue (Specify) Go 
ovova CRA e- “LEC Z: ~JL DAA CS by. AL 
Ear (4) RAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Teed) ae ~~ oLor, Tate £ paTeSEP 13 '61 Civthun £ Fare 


— 


24 hours after 
by the funeral 
id 


in 


in 
¥ % 
2 hours after deat, 


ial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremati 


jes 1 and 2 


ician and completely 
wi 


hat the death certificate be executed withi 


The law requi 
ital or attending physician. 
After this certificate has been signed by the attending physi 


or removal, and in any event, 


ires ¢] 


ion, 


OR ATTENDING PHYSICIAN: 


may be retained by the hos; 


Pp 
director, page 3 should be detached for use as the buri 


TO HOSP. 
death. 


TO oa DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH “< 2. USUAL RESIDENCE (Where decessed lived, If ee 
COUNTY e. STATE b. COUNTY 
MARYLAND Gaal 
OR TOWN “if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If oulside corporete limits, write RURAL and give neerest town) 
Pag Cue ny, ond give eng A ~i = 
ITUTION (if not in hospitel, give street eddress) x STREET ADDRESS e. IS TS RESIOENCE 


d N ME me ae ORI 
es a4 , GF f cose, J NOCd 


me: NAME C Ri First 


yddie é pees q, Yeer 
DECEASED 
(Type or print) Ak 2 I ae DEATH a 
5. SEX 6. COLORORRACE|7. MARRIED [epNMGR-MARRIED []| 8 DATEOFBIRTH == 19, AGE ed iF & RY YEAR| IF UNDER 24 HRS. 


last bithdey) Hours 


al ~Deys Hours | Min. 
A wieewse ["]_omoncto [] eg. LEG 7 Om 
We. USUAL OCCUPATION — at of work 10b. KIND OF BUSINESS OR INDUSTRY LU cdunty &“Sfate, or foreign country) | 12, ee OF WHAT COUNTRY? 


done during mos working life, even if retired) 
ae - Ke = Va. meee +S. & - 


14. MOTHER'S MAIDEN NAME 


Ware; ——_" 


15. WAS DECEASED EVER IN Aa ‘S. ARMED a 16, CLG? AoE ota a Address A 


(Yes, no, gy unkown) | {Ifyes give werordatesofservice) A s 
eg | a Ae ee LI 


13. FATHER’S NAME 


4 
TAUSE OF DEATH [Enier only one couse p 


TERV AL BETWEEN 


‘for (e), (b}, and (c).] 


ISET AND DEATH 
PART t. DEATH WAS CAUSED BY, . s s 
IMMEDIATE CAUSE (| __ Carcinoma, sigmoid colon | ol 
ae DUE TO 
Conditions, if eny, which ib). 


geve rise to immediete ceuse 
(e), steting the underlying f DUETO 
ceuse lest. (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
PERFORMED? 

= 

5 ‘od ae rs (80 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

EE — —_ a 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour 0.m. While Not While factory, street, office bldg., etc.) | 

= pam. 9 al work et work 1 


21. | certify that (I) (RS2R6#QGH) attended the deceased from.DECe 7, d b , that (I) (WF tast 
Sept. aR 19Q1..., and that death occured eae .M, from the causes and on the date stated above. 


22, DATE 
y Bees. PHYS. SER) biRecTOR oO PHS. Li». Sept.8; TSS1 
+ Ga 


22d. ADDRESS ] Mallow Hill Ave., 
ven; Male > ae Baltimore 29, Md a == 


23d. Vil b) eS 2 Le ‘OF CEMETERY 2 CREMATORY 23d, LOCATION (City, town or eT (Stete) 


4 FUNERAL DIRECTOR'S IZ AL ADDRESS 250. REC’D BY REGISTRAR | 25b. LA Ding SIGNATURE 


Zaz BRL Z- Vf Abr, oe _|pareSEP 1 3 61 Chithen £ Pheu 


saw the deceased aliv 
220. SIGNATURE 


22c. PHYSICI 
ME 


Z3e, BURIAL, CREMATION, 
eo (Speci 


MARYLAND STA’ ‘ARTMENT OF HEALTH 


— 


P DIVISION OF STATISTICAL RESEARCH AND RE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
By et. z ss a ad 09905 
a3 1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where dacaasad lived, If insiitution: Residance betorg gdmission) 
25 ®. COUNTY | STATE —p, b. COUNTY = 
2 Baltimore _ \_ MARYLAND || _ __hid, 
ere b. CITY-OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR lle (iF outside corporete limits, write RURAL and giva noorest town). 
Ba write AL and give neerest town) | re | 
£5 Ow4son bo | , 5 
oto d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a IS ee 
a | ON A FARM 
2 Holly Hill Nursing Home I “721 6 pee Ged Rd, ves [-] No Fl 
bade to a First Middle Lest 4, DATE _ Month Dey Year . 
: : OF 
(type or Minnie e Getiman | Pam 27, 9 60 
5. SEX ]6 COPOR OR RACE|7, mapRieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE 5 ers | a UNDER T YEAR| IF UNDER 24 HRS._ 
{ | lest iandey! | Months] Da | Min. 
- ys | Hours | Min. 
gemate w e wipowend] pivorceo [J | rE? -/ 5 1667 yes. | es 


‘We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Ti Dye (County & State, or foretgn‘country) | 12. CITIZEN OF WHAT COUNTRY? 


done during A life, even if retired) | Che | pry pa P| Ysa . 


13, FATHER’S NAME 14, /1)% ‘S MAIDEN NAME 


Gohr, Rether bétiaen tw atherine’* 


15. WAS DECEASED EVER IN U.S, ARMED FORG 16. SOCIAL SECURITY "lg 17. INFORMANT - Address 


(Yes, no, of unkown! ivewaror datesofsarvice 
a George J. J. Gettman Jr. 7102 Wardnan Rd 


¢ "| 18. CAUSE OF DEATH [Enter only one cause pepdine for (a), (bl, end (e).] INTERVAL BETWEEN 

g PART |, DEATH WAS CAUSED BY: 6 hcliucltan *F ‘AND DEATH 

Fd <p IMMEDIATE CAUSE (0) _ ere a 
> | ce ef —! 

ae —_ 

ao 


-transit permit. Then please remove carbon pap: 
|, cremation, or removal, and in any event, within 72 hours after 


geve rise to immediete ceuse 


xX, DUE TO 
Conditions, it eny, whteh desettint Castertinn bre, ure, 
a 
{a}, stating the undarlying f OUETO Ole 2L5 
aie ba See) ge Pree f = 
PART Il, OTHER SIGNIFICANT CONDITIMAS CONTRIBUTING TO D/ATH shee. NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ate has been signed by the attending physician and comp! 


tor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Zz 

Q PERFORMED? 

= 

3 yes [] NO Kw 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) , row 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ' 2DF. (Cily or town) “(County) (State) 
5 Heueaten® While __ Not While factory, street, office bldg., ate.) | 

= peat 9 at work [_] et work i 


CE... 19 Z.2/.., 19GGf, that (I) (we) last 


21, 1 certify that (I) (this hospijal) atjended the deceased from...., A 
jeath oceured at. 33F «. Ml i causes and on the date stated above. 


saw the deceased alive on.... , and that 
7e: SED, a ATTENDING MED, STAFF rd SIGN 
MD. w A bieecror 1 Prys. G- 2/-G 


22d. ADDRESS 


PES G6 Salle ee ig 


rs i 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ (Stete) 
8 #4 REMOVAL | (Spegify) 
ORD burial 6L Maneland Mem. Pank | Baltimone, Mid, 
See AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Leonard J, Ruck 5305 Hargord Rd, _loate_gep 25°61 | Cth 4. Hawt 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115, 4 ee OF DEATH 09906 


ml 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3 be COUNTE a. STATE b. COUNTY 
2 Balt imore ; : 
rs aL we __Maryianp || Md, Baltimore ss / 
ete | b. CITY'OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN1b ||. c. CITY OR TOWN (if outside corporete limits, wsiie RURAL end give neerest town) i 
Ba write RURAL and give neeres! town) x 
at Catonsville | oo AN Wee@law " — 
oe H d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sire! address) d. STREET ADDRESS ©. IS RESIDENCE 
Ky ON A FAW? 
E . Forest Haven Nursing Home 2000 Oak Drive ves [] No 
a NAME OF First Middle let «| 4. «DATE Month Dey Yor * ™ 
OF ‘ 
{Type or print Rose M. Getzendanner | tears Sept. 7/61 19 
5. SEX ~/6. COLOR OR RACE/7. maRRieD [CINeveR marie [] | 8 DATE OF BiRTH q ~ 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
teithdey) |Months| Deys | Hours | Min. — 
Female W winowen [RE vivorceo[-]| WOVe 26,1887 ee | 


10s. USUAL OCCUPATION (Give kind of work 
# (Ag most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Own Home 


fl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ole 

GAAS . .  s, . at? pe — = (Ne MOMSEN NAME ae |) SS ar. 
Gustaf Friede | Louise Neurshr 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Noy 17. INFORMANT Address Baltimore 7 a: 


{Yas, no, or unkown) | (Ifyes give warordatesofservice) 


> Ss se inal Leroy T. Getzendanner, 2000 Oak Drive _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN — 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


Ly ‘ IMMEDIATE CAUSE (0)__ S?- Sef ALS CLL LOS fe. OSA MA 0-0 


Arteeted “Oi Ss fPft - 
is Sis roekal ie We Lenny EO 777 5 ae oe = 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


{a), stating the undarlying LS AAS) 
cue deoam (c) wie = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ge 
oe SS a PERFORM 
= 
S we 52 = Ses: i a ee mies [] so KL 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
J & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 4 <s x = : aa 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stole) 
6 Hour a.m, While __Nol While factory, streat, office bldg., etc.) | 
fr 
3 Sigh 19 ot work [_] et work [ ] 1 


21. | certify that {I) (this-hespite!) attended the deceased Frome, A, 964 to. Pervsvnry fi, that (I) (we) last 
causes and on the date stated above. 


96. L., and that death occured ath RM trom th 
7 22b. DATE 


tha fx bein! v0. SEM Aiton ORE Gof 


saw the deceased alive on. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos; 


"| 22d. ADDRESS — 


ICIAN’S: 
ohne Le Sh ue! iv ld \SP O08 ge pay pt iow LOM. LALLA 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


ee 
ey 
Cy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


aa ba 
uz sty / 
O<cD 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mig i ae (Spacity) . 
en. Burial Sept. 11/61| Lorraine Pk. _ B 
REET OR, 2Se, REC’ R | 25b, REGIST NATURE 
VR AIS (4) 3 Lh Ace ES SQL Edmond sone Se, REC’D BY REGISTRAR | 2 STI ie 
15M 9/60 i vate SEP 11 61 


a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Sy 
* 


fter 


oz 294-4 G39307 
a) 23 1 Be a DEATH Vw 2. USUAL RESIDENCE ae deceasad nyse i oes Residenca before admission) 
25 ‘ j E b. Y j 
“ae Baltimore eae a exylan Baltimore 
\2 <= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib ec. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Fy 5 write RURAL and give nearast town) a s 
‘eo Garrison Garrison 
3 & a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress) ‘d. STREET ADDRESS = Sn a ee 
e. vA Valley & Garrison Rds. Garrison & Valley | Ras. | Yes [] No 
24 3, NAME OF ~ First ae Leal ys ‘DATE =~ _ Month “Day Yer 
Ba DECEASED SEPTEMBER 
28 ier orang) Eleanor Johnston Gibson BERTH ARgUEK OR 7 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) | Months] Deys | Hours | Min. 
Female White winowen{] _pivorceo[]| June 30 ‘ 1880 81 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Bartlett S. Johnston 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewerordetes ofservice) 


No 


40b, KIND OF BUSINESS OR INDUSTRY 


Home _ 


Tl. BIRTHPLACE (County & Stete, or foreign country} 


Baltimore, Maryland 
"| 14, MOTHER'S MAIDEN NAME 


Caroline Brooks 
17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon 


f Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


sires Jack S. Ewing Garrison, Mz 


; The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and com 


Li 


23a. BURIAL, Be | DATE THEREOF ips NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


“NAME (pe) Dp, Palmer Williams inson Rd., Garrison, Md, 


REMOVAL (Specify) 


e=e 18, CAUSE OF DEATH [Enter only o: 15 i —TiNTERVALE pagar 
5 
Peale PART |. DEATH WAS CAUSED 8Y; fox. Av Ree wm ONS 
ou a IMMEDIATE CAUSE {e)__ 
a5% 153.4 DUE TO qeliq ned 
og 5 ee eS eliotn as 
ees Conditions, if eny, which aE) 
Vow Gave tise: to immediste cours NF 
5 steting the underlying BL Five 
Rvs —_e i gat ats Le, I 
Lio —_—_— 
a Sot $ PART Il. OTHER SIGNIFICANT Lunas IS CONTRIBUTING TO DEATH | TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 19. Bias Spa 
BS g 
Gees 5 ws Eno TJ 
mos 3 © [20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, [Enter nelure of injury in Pert | or Pert Il of itom 18.) ‘5 
4 oS E | OR CONTRIBUTING [} CAUSE OF DEATH 
nese & [IF ETHER, NOTIFY MEDICAL EXAMINER) 

Zz —— = 
oz 2 s 20¢, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Buss a Hour em. While __ Not While factory, street, office bldg., atc.) | 
8 73° 3 w% 9 at work [_] al work | 

fer 
Heo 3 21. | certify that (I) (this.bospits) attended the deceased from. tArer...4.0). 2 AP, hess Al., that (1) (we) fast 
Ld 

RUZ saw the deceased alive on... Rade. foc 19,5... ; , from the causes and on the date stated above, 
Sapnse 
erees e 226. ‘By 
OfBo } . ATTENDING ED. STAFF D 
abe oe mp, | PHYS. piRector [_} PHys. [} Gg, & 

FS HYSICIAN 22d “ADDRESS 

F 

3 

3B 


director, page 3 should be 


TO HO! 
$ death 


> TO FUNERAL D! 


Burial 9/9/61 | Green Mount ‘ 
R AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ceed John 0, Mitch Ine. pare SEP 11°61 Clriten of £ 


UtLaw ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0917 CERTIFICATE OF DEATH 03908 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before ee | 


=< 


a. COUNTY 4 a. STATE b. COUNTY 
Baltiore MARYLAND Maryland. Kent 


b, CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN ie outside corporete limits, write RURAL end give neerest town) 
write RURAL end giva neerest town) 


Fort Howard | 107 days Rock Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give He d. STREET ADDRESS > [/ 7 x . |e. IS RESIDENCE 


| Veterans Administration Hospital Main Street vs] OB 


3. NAME OF — First Middle last 4. 32g Month Dey “Yeer 
DECEASED 


(Type or print) CLIFFORD Es GODLEY. at DEATH ‘September 8 19 


5. SEX 6, COLOR OR RACE! 7, MARRIED J] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) Het] Days | Hours Min, 


Male White WIDOWED [_] vivorceo[]| Oct. 22, 1893 67 ale 


10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| _Salesman Television-Radio | Newark, N.J. : = See, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Oe a | 16. SOCIAL SECURITY NO. | 7. | olargline de Yan po ne = 
: Re y Clinical Record$f“VA Hospital 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Yes Wi=1 _1221-05--6913 | Baltimore, Maryland - FORT HOWARD. D WISTON— 
1B. CAUSE OF-DEATH [Enter only one ceuse per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ACUTE MYELOGENOUS LEUKEMIA __|_ UNKNOWN 


DUE TO 


din by the funeral 


e 


ih) 


to immadiate cousa 
(a), stating tha underlying 
cause last. 


The law requires that the death certificate be executed within 24 hours after 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY _ 
PERFORMED? 


YES Ene S| 3 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
eerx een. While __Not While fectory, street, office bldg., etc.) | 
bike 19 Jet work [_] et work 


21. 1 certify that Qf (this hospital) ae the deceased from.. May. 2h. 5 w NGL), that QD (we) last 
saw the deceased alive on. Sent.....8 wi ADL. Al. _and that death occured at7.Py-M, from the causes and on the date stated above, 


ATTENDING MED, STAFF 
A / Mp, | PHYS. [_oprecrorn (J pus. (X] 9-9 64 
~|'22d. ADDRESS - 


M.D. ____| WAH Baltimore Md_- Ft Howard Division. 


MEDICAL CERTIFICATION 


¢ State Dept. of Health prior to burial, cremation, or removal, and in any eventswithin 72 hours after death. 
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OR ATTENDING PHYSICIAN: 


Ld 


death. Pi 
>» TO FUNE. 


a 
= 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


CO al ts ad re CHAPEL CEMerERy | RocK HALL. ‘MARYLAND 


Jb. a A ADDRESS 250. REC'D BY REGISTRAR | 25b. ‘REGISTRAR’ 'S SIGNATURE 


“oR ee 


be filed wi 


TO HOSP! 


ns 
as 
= 

= 
S$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8918 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admigsfon) 


covey e. STATE b. COUNTY Va / a 
B imore MARYLAND Maryland E 


b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 


Owings Milis hae 3 re: Sagehs =") Baltimore Cit —s 
d. NAME OF HOSPITAD OR INSTITUTION, (if not in hospital, give street eddress) d. STREET ADDRESS — a. IS RESIDENCE 


q |. ON A FARM? 


YES ge 
= ramarey Rosana State Training School gq 143-H. Preston Street LIE 


(Type or print) a 

a ee _ Jonathan _ Melvin c = 

5. SEX 6. COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED fe] | 8- DATE OF BIRTH [8 PA AT es ENDER EAR 
| sorrel Deys Ne 


ME , 


n papers. Pages 1 and 2 should” 


thin 72 hours after death. 


YY 


id in by the funeral 


o. 


Male WIDOWED DIVORCED [ 8/18, 3/52. 9 ys. 
T0a. USUAL OCCUPATION (Give Kind of work | 106, KIND OF BUSINESS OR al BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours after 


ical 
er 


done during most of working life, even if retired) 


ent ___|___none a | Baltimore, Maryland | _ Vee = 


=} 
13. FATHER'S NAME "| 44, MOTHER'S MAIDEN NAME> 


=a-wilelvin Gordon 5 . Hazel Carpenter _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyes give werordetesofservice) 
aa = ee Rosewood Records, Owings. 1} cS (ae 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN. 
PART DEATH WAS CAUSED BY: CHEE EANOIBEATH 


IMMEDIATE CAUSE (e)____Intbracranial pressure : : | ying 


it, Then please remove 


lan. 
; After this certificate has been signed by the attending physician and complet 
i 


>") KH DUE TO 
Conditions, if any) which ) ‘Tumor 3rd ventricle; ebiology undetermined + Beyrk. = 


geve rise to immedioia couse 
la), stating tha underlying { OYETO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—  m, ot —™ PERFORMED? 


ves []_No bd 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Ill of item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer j 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) Giete) 
Hetr 7 While __Not While factory, street, office bldg., etc.) | 
19 et work [_] at work 


. | certify that (I) (this hospital) attended the deceased from....... 6/9. oe ee Pevaceseetp 1D 1, that (1) (we) last 
saw the dg¢eased alive on. Y/. Crea él, and that death occured af32.15M, ladle the causes and on the date stated above, 


22b. Ae 
ATTENDING STAFF SIGNI 
Se a mo. | PHYS. [] OiReCTOR [Ld Pays. bd 9/a/6l 


Mp Ay __ Rosewood. State Training School _ 


ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Typ 
Harry :G. Butler M.D. 
* BURIAL, CREMATIO! 3b. 3/é “2B abd OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) {Stete) 
VAL Npscify) 9/23 abd. 1 / Ga p ff 
= 2 
JERAL piRect 'S SIGNATURE Bake 2 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j~ ish ZB in Re q ABER 22°61 | Cuctar 2 Fiaua 


MEDICAL CERTIFICATION 


i 
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> 

oie 
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2 
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3 
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State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


should be detached for use as the burial-transit perm 


OR ATTENDING PHYSICIAN: 


4 may be retai 


Al 
page 3 


be filed with the 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


some 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09910 


919 
pe a Pac = 
BALTIMoRE 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmi 


@. STATE Mn RYLOW D b. COUNTY . 


| oo 


b. CITY OR TOWN (if outs! li ¢. LENGTH OF STAY IN 1b 


Cockepiujete | ray.vens 


sale) limits, 


24 hours after 
in by the funeral 


«, CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


BALTIMORE 


in 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


MPASevic Home 


“First 


Eee bre 


Fages 1 and 2 should 


e. 


“Middle 


” DECEASED 
(Type or print) 


GORSUCH 


a. IS RESIDENCE 
ON A FARM? 


<d. STREET ADDRESS 
4507 ARABIA ; 
last 4, see ‘Month ‘Dey 


teak SEPT /S” 


AVE 


thin 72 hours after death, 


|. SEX 6. COLOR OR RACE 


FE W 


7, MARRIED Oo NEVER MARRIED a 
wipowen [f bivorceD [|] 


d completely! 


it, wi 


B. DATE OF BIRTH 


1-13-17 EF 


9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday} eres es Hours | Min. 
yes. 


te be executed with 


108, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTI 


done during most of working life, even if retired) 


House wlFle 


ica 


ysician ant 


12, CITIZEN OF WHAT COUNTRY? 


ae 


. BIRTHPLACE (County & Stale, or foreign country) 


MARYLAND 


fh 


13, FATHER’S NAME 


GEoRGE W. AWALT 


in any even 


ing pl 


14. MOTHER'S MAIDEN NAME 
CAROLINE PFEIFFER, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 
27 4- 26- $79) 


Vo 6-4 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] _ 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a)_ 
Ly 


Conditions, if eny, which 
gava rise to immediate couse 
(a), steting the underlying 
cause lest, 


17, 


DUE TO 


transit permit. Then please remove carbon papers. 


The law requires that the death certifi 


INFORMANT 


INSET AND DEATH 


ES seis 


aa 
i 
a, 
a2 
@ 
£ 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [J 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURE 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


D. (Enter nature of injury in Part | or Pert II of item 18.) 


2Dd. INJURY OCCURRED 
Hour a.m. While __Nof While 
p.m. Ww et work |] at work 


21. | certify that (I) (this hospital) attended the deceased from.... 
saw the deceased alive o) ea Si bei 


20c. TIME OF INJURY Month, Dey, Yeer 2De, PL. 
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‘NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


ACE OF INJURY (Home, farm, / 2Df. (City or town) {County) {Siete) 


factory, street, office bldg., etc.) | 


he Ar BM crc WHE »£, that (I) (we) last 


.. and that death occured ae from fio causes and on the date stated above. 


OR ATTE 
may be retains 
DIRECTOR: 


el 
2 
5 
$ 
9o 
Ee 
£ 
© 
5 
io 
e 
6 
S 
a] 
= 
a 
we 
5 
ao 
_ 
6 
= 
8 
as 
a) 
a 
a 
4 
pA 
ta 
o 
2 


3 should be detached for use as # 


22s. SIGNATURE ev FS (G22 


22b. DATE 
STAFF 
PHYS. 


ATTENDING, MED, 
PHYS, —[_]_ DIRECTOR xX! Oo 


PHYSICIAN'S. 
NAME (Type) 


22c. 


Ld 


P: 


22d. ADDRESS 


COCKEFS 0) OLE 


oa SIGNED 


WALT T. 7 KES eS 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


ager |g 13-61 


death. 
director, page 


Loudon P 


We. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION 
Baltimore 


, town or county} (Sfate) 


ark C 


TO HOSP 


ADDRESS: 


> TO FUNE 


24 FUNERAL DIRECTOR’S SIGNATURE 


gs 
2G 
ss. 
-= 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


25b, REGISTRAR’S SIGNATURE 


Onthun £, Haast 


25a, REC’D BY REGISTRAR 


paTE_§EP 2 0 '61 


LAND STATE D 
ISION OF RCH AND RECORD 
CERTIFICA 


KEALTH 
| STREET, BALTIMORE 1, 


|. PLACE OF DEATH 
e. COUNTY 


. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before oa 


oe " e. STAT b. COUNTY 
5 20d Baltimore MARYLAND hary ‘land — 
ey b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR aa {If eutside corporete Fimits, write RURAL end give nearest lown) 
«+ FES write RURAL end giva neerest town) z ‘ 3S f= h/ 
BSS SJ Fort Howard 22 days Baltimore be Yd 
& 8s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address] d. STREET ADDRESS 1S RESIDENCE 
= ow 
ae 
°@ ma 050 =-waetera ns_ Administration Hospital __300 S. Stricker Street __|¥és [] Nox] 
zs Bn Aner First Middle Last 4. DATE “Month Dey “Yeor 
8 aah 
ae cena |e RAYMOND E. GREEN beara September 2 _19 61 
® ees Lj [5 sex 6. COLOR OR RACE)7. mannieD [>] NEVER MARRIED fg] | 8» DATE OF BIRTH ag SHU aeRO LEAR | SUNOER ZANE: 
2 pat a aes ley) [Months] Deys | Hours | Min. 
2 EBs Ma‘le White | woowm[] _oworceo [1] | August 16, 1926 | 
@ ges TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rotors! done during most of working life, even if retired) 
B Sse orer heet Metal Factor Carroll, Maryland UA ae 
2 Bet 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oss 
a 
3 32 ond Green Grace Meyers J 
15. wit DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Add , ’ 
2 283 {Yes, no, or unkown} | Ifyesgivawerordatesofservice) Clinical Records} TRH, BALTIMORE, MD. 
as Yes WALL 217-20-0607 | Fort Howard Division a ee oe 
fctes 18. CAUSE OF DEATH [Enier only ono couse per line for (0), (b), end (e).] INTERVAC BETWEEN 
SoBe. PART |. DEATH WAS CAUSED BY: 
a a3 as . IMMEDIATE CAUSE (e) __ UABNNEC'S CIRRHOSIS pa ——___—_—_—-|— 4) __ 
25528 ~ \ { 2em 
z2cfe Conditions, if any, which w) _ ESOPHAGEAL VARICES at inte soe ___|_ UNKNOWN 
Se, 2 geve rise to immediete cause 
234 Bi. (a), stating the underlying ( OUETO 
stiae aul J _ GASTRIC HEMORRHAGE DUE TO (B)___ UNKNOWN 
z Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSae = 
Ueees s TERMINAL BRONCHOPNEUMONIA oats ves KJ] No L] 
295 3-2. .. |= 1 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia Pe es S| B | or CONTRIBUTING [] CAUSE OF DEATH 
Rests YS | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : pees Ss 
o2523 E [/2oe: TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ar 20f. (City or town) (County) (State) 
2y= ey 4 Haire, While __ Not While factory, street, office bldg., etc.) 
aac =: one 19 et work [] et work [_] i 
Zama - 
Beo38 |. 1 certify that % (this hospital) attended the deceased frohugust... eee. , 1991, to. Septembere, 1D... that %) (we) last 
eB 
a8 os 2 saw the deceased alive on. September. a. wl. Ol. and that death occured 12.23 Mom the causes and on the date stated above. 
pre ok 22b. DATE 
62 ao se Sea ATTENDING D. STAFF SIGNED 
Fang mp, | PHYS SE] BiReCTOR O ervs. £1 9/2/61 
RB: Se | 22c. PHYSICIAN'S _-- 4 Ee} a = | 22d, ADDRESS 
P t NAME (Type! — - 
esd ea Ro HD ca gee __|__VAH, BALTIMORE, MD. - FT HOWARD DIVISION 
Sepge 230. BURIAL, CREMATION, | 236, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pho REMOVAL (Specify) 
ovous ye; BALTIMORE MORE a 
La ek uy 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 * 1 , 
00 LthneCook Bhig 6009 Harford Rd, —!O@EP 6 "61 Chath oP PE te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9912 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, IF inslituiion: Residence before edmission). 
a, COUNTY e, STATE 


Baltimore _ MARYLAND Md. > COUNTY Frederic 


~b. CITY OR TOWN (if oulside eorporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Pikesville Frederick, Maryland 


yt 


is necessary, 
director. Page 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 


| Mts: 
Old Court Read, Pikesville,Mé. |228 E.3ra st. / jf -- | ves] nod 


‘3. NAME OF First ~ Middle lost ais re "Month ‘Day “‘Yeor 
DECEASED 


Leo ra avid Arnold Hardman DEATH Sept. 19, 19 61 


“5. SEX . - COLOR OR RACE| 7, MARRIEDX] NEVER MARRIED Ol B. DATE OF BIRTH ~_[9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 ARS. 


Male White WIDOWED [_] pivorceo [] | Feb. 22, 1936 ee api al ae | ae 


‘We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Airince (Stete or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


_Inspecter ___| Md.State Roads Maryland U.S.A. 


| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David N, Hardman,Jr. Cordell Crommell 


r15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SSGiat ‘SECURITY NO.| 17. INFORMANT < “Fre@erick. Md. e 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 3 


No _| None | 21834025 Te Phyllis V, Hardman, 228 E E.3rd St. 


ae 


® 


after dea 


18, GARUSE OF DEATH [Enter only one ceuse jor (a), (b), end (c)- : ~) INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED By: Cr Lf ON; ND DEATH 
y WMEDIATE CAUSE (e)_ eS ff, Lee Dic Bice¥Pes 
Pure DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e), stating the underlying 
couse lest. nn * 


PART ik OTHER SIGNIFICANT CONDITIONS » CONTRIBUTING TO | DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN P. }| 19. WAS AUTOPSY 


« | PERFORMED? 
Pete, | ves 1 no 
200. ot et CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) = 


ERTIFICATION 


PRIMARY Dif or CONTRIBUTING [7 re) - , ‘ 
8] cause oF DEATH. | Racap wrth tig atl Ceyg 2 
iF OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED a“ ‘ACE OF INJURY (Home;torm, ° 207, (Clty or town) (County) (Stete) 


While __ Not While > iaclomya street, office bidg., etc,) | 
~o 


aye T/_ let work et work = a A 
21. I certify that | to&k charge of the remains described above, held an | Inspection {X. Inquiry ix) and in my opinion 
death resulted from: Natural causes lap Accident i. Suicide fel: Homicide Oo Undetermined manner [el 

" CHIEF MEDICAL EXAMINER [~] 
ACTUAL es ie rey na a 
nen o, L ex ~ Pa wa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S v DEPUTY MEDICAL EXAMINER K g “19 * fs 
MES Talives) _ D.D. Cary M.D Address (Street, city, town, or county) a if 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 


purial | 9-22-61 Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR aporess Fregerick M ee: REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M.R.Etchinson,& Sen,106 E.Church Stl oan SEP 2261 Ontlun £ Trane 


> 
{9 
o 
= 
5 
= 
o 
it 
5 
° 
= 
x 
A 
c 
£ 
Ea 
2 
3 
© 
x 
Cy 
8 
2 
7 
3 
% 
© 
rs 
Ag 
5 
S 
2 
2 
« 
- 
g 
bd 
ta 
iS) 
4 
a 
fq 


cute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the fi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineg for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


eS: 


exe, 


TO DEPU' 
please 


ie funeral director, 


S. 


ould be filed with 


Pages | on 


9 physicion and completely filled 


Then pleose remove cqrbon papers. 


that the death certificate be executed within 24 hours ofter death: Page 4 


cate hos been signed by the ottendin, 


for use as the buriol-transit permit. 


the registror priar to burial, cremation, or remaval, ond in ony event within 72 haurs o! 


CTOR: After 


may be rely 


page 3 shoutd be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAI 


YS AIS (4) 
15M 10/57 


©) 
X 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£999 CERTIFICATE OF DEATH 


Reg. Dist. 
2, USUAL RESIDENCE (Where deceased lived. If institution: EAS SIS® & Sh 


a. STATE ReURE Ma. b. COUNTY Howerd. b rm 7 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Halethrope 


1, PLACE Seed tl 
econ Howera Ba H+ ip MARYLAND 


nn 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RUBAL and cive nearest town) 


Halethrope 


d. RATT OTIGRIGE {If not in hospitol, give street address) d. STREET ADDRESS e. a 
2011 Northeast Ave. ]2011 Northeast Ave. ves) nol 
3. NAME OF First Middle lost 4. Date Month Doy —-Yeor 
(Type or print) SSRAH HARDMAN beatH SEPT. 28, 1961 
5. SEX 6. COLOR OR RACE |7. marieo [] NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| faereen Min. 
Female Col. wipoweD ovorceo) May 8, 1850 if yrs, 
10a. belt eet Ts ee kind 4 pom one 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ung nanptcaneungliercrent cone 
HoisewiTs Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
flex Boyer Mary Kent 
ye: WAS DECEASED! Bern Os. APMED: roscese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe. 0. pt unknown] ve wor or dotm of service] a 
fio ad Ethel Malachi 616 Ne Payson $ts- 


1B, CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


oy its eEK in _M tral. Insuffi ciency Jyre_6Mo. 16 Days 
Pe ae DUE TO 

x 
Conditions, if ny, which »_Hypertensive Arteriosclerotic Heart Disease ? 


gove tise to immediote 


couse (0), stofing the under. ( OUETO 

lying couse lost. tc) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. MEERA Tae 
2 "= eo 
3 Virus Infection (Pneumonitis) I0 daysSes ves (]_ NO Gi 
= 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I] of item 4B.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Heoresi iy [Mile Not while foctory, street, affice bldg., etc.) ! 
= p.m. jot work [[} ot work [] 1 


thy961 that | lost saw the deceased 


_, and that death occurred ottyT ~_M, from the causes and on the date stated above. 
° 


i 
21. | certify thot | attended the deceased from_ADYe ISth 1958 1 Sept. 
alive on_ 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SUA wo..ol.Winters Lane § Sept. 28-61 _ 
NAME (hype) Agutieney (Da Aas Mdpe o Ste Sen 


Cuan Eee) 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bubiat “re Oct.2,1961 |Mt. Auburn Cem. Balto. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 3 a2 57 a 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; : 
| A Cwitlhtma FS Raa pare Gel 2 '61 Ontlen £ Kioutt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH = 7. a || 2, USUAL RESIDENCE (Whare daceesed lived, If Ries ob hf som 


X\ 
STATE 
LTH DEPT. 


oun! 
papery 


cribed above, held an Autops: 


23. I certify that | took charge of the remains 


Pa eee EOSIN a. STATE b. COUNTY 
Be 89 -Baltimore County MARYLAND || = Maryland _ ; ae 2 
45 b, CITY OR TOWN {If outside corporate limits, | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
g 2 5 write RURAL end give neerest town) | " i) 
geo ____ Sparks e Bal timore hea am 
0 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
se-8 \y ON A FARM? 
> ee __Diecraft Factory- York Road _ 5900 Glenkirk Road 
GBeSe . NAME OF ~ Fiest Middle = eae "| 4. DATE “Month “Dey 
eo oe paserary! OF 
a ype or print! 
Zioteeereas « |) os = Neen Pea _Hart Sr. PEATH September 18 
ao =e 5. SEX 6. COLOR OR RACE) 7, y4aRRied [NEVER MARRIED [_] | 8- DATE OF BIRTH >. coer IF UNDER1 YEAR| iF UNDER 24 HRS. 
ee i Months] D. a ] Min, 
TEENS White wiboweD [-]__—bivorceD May , 1908 yes. 3 “| a. ae 
2a°y = 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ "| 12, CITIZEN OF WHAT COUNTRY? 
og 5N done during most of working life, even if retired) 
282 es Security Guard | Pinkerton _| Baltimore, Maryland |U. S. A. 
£8 3 os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
a = 
Noe o ee q 
aes /__ William S. Hart — 2 Mary Gibbons ee 
2OEr 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
salu s (Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
Be 5E Yes World War JIT 215-693-1522 |Mrs. Lillian B. Hart Sr.-5900 Glenkirk Rd. _ 
52 = 1B. CAUSE OF DEATH [Eniar only one cause ze for (2), (b), and {c).] _ , "| INTERVAL BETWEEN 
Zecors® ID DEATH 
ee 25 PART |. DEATH WAS CAUSED BY: ‘ 
S5ese fy FG SF iD O22 eer Ce fi sver : Oba 
8 g at 5 2 DUE TO 
2 a Ye 
mis ra Conditions, if any, which {b} ae SF 2 a = 2 
§ “a 5 geve rise to immediete couse ? “9 i= 3 Fas 
ote a {a), steting the under Robe 
% 6 cause lest. Tat {e) - . = 3 — _ = 
§ z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 —— PERFORMED? 
Ee 
2 5 ves [] No Ba 
& \) | EB] 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 1B.) . inal 
= s PRIMARY [1] of CONTRIBUTING [] 
% © | CAUSE OF DEATH. 
= te a ee — - woe 2 i pact oF 
B | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20%. (Clty or town} (County) (Stata) 
2 FA Heae Whila Not While | factory, street, offica bldg., atc.) | 
5 = 19 1 at work [1] 
a 
< 


S 
tv] 
B 
ie 
= 
a 
: 
wa 
a 
4 
v 
= 
a 


a] 
. 
a 

3 
© 

cs 
a 

= 
= 
= 
£ 

8 
5 
3 
@ 

= 

a 

= 
3 
): 
2 
2 

= 
a 


death resulted from: Natural causes re Accident im} Suicide pal Homicide (a Undetermined manner oO 
o 
‘| CHIEF MEDICAL EXAMINER. 
D ASSISTANT MEDICAL EXAMINER | DATE SIGH£D 


M.D. 
DEPUTY MEDICAL EXAMINER ieee 


22d, LOCATION (City, town, or country) 


mnt) Leswbea 0 


22a. BURIAL, CREMATION, REOF 


oe 


{Stele} 


ce) 
o 
6 
42 
& 
8 
5 
8 
= 
= 
ta) 
° 
4 
2 
9 
a 
“- 
‘ 
5 
2 
2 
3 
= 
5 
a 


2 
«0 
8 
2 
2 
=| 
3 
ne) 
3 
8 
ie 
a 
” 
© 
a 
2 
a 
a 
° 
Lod 
12) 
LI 
fai 
=| 
a 
5 
° 
=) 


or its designated 


a REMOVAL (Spacify) 

fe) i 21 — Loudon Park Cemetery Baltimore, Maryland 

H 9 “61 ADDRESS 24a. D9 0" REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
¥ 

facies (SEP 20°61 Ontbun £. Flint 
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z 
NE 
Sg 
XS 
SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8924 : CERTIFICATE OF DEATH 


8. = = = ———— — 
oy M 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I aa 99948: y 
2 as ; . STATE b. COUNTY 
fan Baltimore Manyianp || * Maryland Washington 
2 b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporaia limits, writs RURAL and give neares! town) 
BE write RURAL and give neerest town) ~ + ny 
re Timonium | 3 days Hagerstown — f] O 3 a2. 
=O d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS Te. 1S RESIDENCE 
e | ON A FARM? 
3 1925 York Road | 233 Taylor Ave. ves {] NO[] 
NAME OF First Middle Lest 4. DATE Month Dey Yer 
DECEASED “ OF 
(Type or print) Emma Matilda Hatswell | Dears Sept. 20 19 61 
@) 5. SEX "| 6. COLOR OR RACE|7, apnieD [—] NEVER MARRIED [-]] 8 DATE OF BIRTH + “]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
n st birthdey) |"Months| Deys | Hours | Min, 
Female | White | wow: i] —_ oivorceo \June 13, 1882 7 (ile a 


dona during most of working life, even if retired) 
House Wife | Own Home Washington ’ D. C. 


13, FATHER’S NAME = 


Walter Daniels Enma M. Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yes, no, or unkown) | (Ifyesgive weror detesofservice} eyy 
16-30-0241 | G. Robert Lyles Hagerstown, d. 
: INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] : 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Vhromty- g 
IMMEDIATE CAUSE (a) _ Keay SRO SLE : ! 


De. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 
| 


y the attending physician and comple’ 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after deat! 


< 
& 


FM AVEL, that (I) (use) last 
‘auses and on the date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
map, | PHYS, DIRECTOR [} PHYS. 4 
= = G, Pep ( 


4/20 


22a. SIGNATURE 
P44) im \ 2 


22c. PHYSICIAN'S — 


NAME. (Typa} M. KEVIN Qui’ 


saw the deceased alive on....... 


21. I certify that (I) (eimebaspital) att ao}. 


s 
e 
” 
! 
°o 
= 
~ 
Nn 
s 
£ 
3 
oO 
3 
oa 
Ff 
3 
x 
3 
2 
a 
r3 
8 
8 
£ 
os 
o 
mo 
oe 
r= 
« 
= 
2 
£ 
3 
“2 
3 
= 
a 
° 
= 
a 
= 
Uv 
= 
E 
a 
<] 
2 
=] 
5 
H 
3 
rd 
° 


may be retained by the hos; 


2 

vv 
22 eT aa 
an = To 
fe Conditions, if any, which \" {b} a2 
a8 gave rise to immediete cause 7 
Se (0), stating the undarlying ( DUE TO 
a6 cause lest. a (c) 
+ =e : = — —————— 
So z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]/ 19. WAS AUTOPSY 
as fe) = = as PERFORMED’ 

$ = 

2 0 é 7s este. ae 

8 & |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury In Pert | or Part Il of item 18.) 

iS | on CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a a —_ 3 Ss 

3 § | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) (Siete) 

= F] Hour a.m. While Not Whila factory, street, office bldg., ete.) | 

= at work et work { 

' = pom. wv i 

a 

° 

& 

+?) 

z 

a 


Ld 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


22d, ADDRESS 


2) _yowK Roy Teteurver Hd: 


a 

nun & = 

Se ie 23a. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oO REMOVAL (Specify) 

oto Burial 9-2 3-61 Rose Hill Cemetery Hagerstown, Md. 

rit 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 220 Citta £ Mae 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md.)oar i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9925. 


09916 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL end give neerest town) 


Fort Howard 


a. STATE 
MARYLAND 


| ¢. LENGTH OF STAY IN Ib 5 


23 Days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Veterans Administration Hospital 


din by the funeral 
es 1 and 2 should 


Ss 
> 


eo 


U eas 


2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 


Baltimore 22 


d. STREET ADDRESS 


b, COUNTY 


1 cage comet nits WA peitimore. 
TOWN {If outside corporete limits, write RURAL and give neeresl town) 


e. IS RESIDENCE 
ON A FARM? 


YES NO iE 


Gray. Manor Terrace 
4 Month 


“Maryland 


a 
3 
‘a 
2 
3 € 
= 3 
+ 7. 
< 232 
‘eo 
3 
a4 ge '3. NAME OF t Middl D Yi 
2 r Firs! iddle ay eer 
3 eS an DECEASED 
SU aia 'ype or print) ae DEATH 
* = A nr ta ae 
© 8st 5. SEX RACE 8. DATE OF BIRTH | reat ened ERT YEARY IF ee 
g 7, MARRIED ["] NEVER MARRIED [_] Eee eee 
g zie last birthday) ae “Days | Hours | Min. 
2 S82 Male WIDOWED [_] divorced fe] February 7,189 63 yes] 
@ §29 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (County 8. Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
s >> 
= Dd done during most of working life, even if retired) | 
= 35 > Engineer _Asphalt Company! Baltimore, Maryland U.S. A. a 
_ Bg . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a= 
aes 
$4 £2 George W. Heisterman | Linda Russel] | o™ ot, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. N' 
Se. 
2 283 Ifesdrey eeuintaer pl |CLiMEeHE"Recoras,VAH, Baltiiidre 18, Maryland 
= 
z 2.2 Yes WWI _| 215-07-9887 ‘FORT HOWARD DIVISION ——— 
Ee Hes 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
SoBe. PART |. DEATH WAS CAUSED BY. CSET AND OLE 
- * 
£3585 a IMMEDIATE CAUSE (e) RHEUMATIC HEART DISEASE _ _ -UNKNOWN — 
cE@-c Le L * 
Sagas f 
ee y i * 
See Eauationss atreny, wn BILATERAL PULMONARY ATELECTASIS DAYS 
ose iS gave risa to immadiate ceuse | 
#20 ao (a), steting the underlying ( DUETO 
4 qunceying 
ers oe. (| BILATERAL HYDROTHORAX. — RECENT _ 
Z o 2 att] ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ite) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, Pere: AUTOPSY — 
7 a PERFORMED? 
eg iS 
Use | < yes [3 NO [J 
BeSEo5 oH eer A a hel te ES  ; ee oF Z.:% 2 es 
pep | 8 3 2 =} 20a. ACCIDENT WAS UNDERLYING [) | 20>. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
bs eras & | OR CONTRIBUTING 1] ah OF DEATH 
meee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=U. yy ~- ———e _—_—= == —= — — _ 
vrs ia & | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, {City or town] (County) (Stole) 
25 SS oe S fees, Some While __ Not While factory, stree}, office bldg., etc.) | 
ae<ss CI Ries: 19 at work et work | 
HS6s August. 61 61 th 
neO2s . 1 certify that (IK (this hospital) attended the deceased from.... AUQUS: obi toSeptember...219.6), that (i (we) last 
ag os 2 saw the deceased alive oneptember.. elL.t9! iL... and that _death occured hes -M, from the causes and on the date stated above. 
3 sabe ag 
ag >a es 222. 22b. DATE 
oO w 
O15 ae 2 me bikecroR O Ps eae 
ee ices casei oecTOR TDM SPHys aS) 9/21/61 
os | 22¢. 22d. ADDRESS 
as \NAME (Type) 
Bey __|_SERASTTAN_RUSSO5—4-p-———_—— VAH, BALTIMORE _18,, MARYLAND , FT. HOWARD DIV 
92552 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Teh oe REMOVAL (Specify) 9 
9208 -25°-G/ | Baltimore Natio a 
ae mh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


Onkhua &. Fonsi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 9995 Pissed ot Sines OF DEATH rays) 4 
az 
oy |, PLACE OF DEATH 4 J. USUAL RESIDENCE (Wharo deceased lived, Il insiiluliony Residence belore eer! 
2 e. COUNTY a, STATE b, COUNTY 
© Baltimore MARYLAND Maryland 
ey b. CITY OR TOWN (if outside corporate limits, — ] &. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
° aa writa RURAL and give neerest town) 
aie Fort Howard 52 days Baltimore - 1) =! > 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 5 a. IS RESIDENCE 
ae > ON A FARM? 
oe . Veterans Administration Hoshtal 2619 Moore Avenue ~S 
ort ras ME OF First "Middle test . DATE Month 
& DECEASED BE a 
= (Typa or print) GERALD sa pas HESS | *A™ September 30 19. ee 
8 S. SEX 6. COLOR OR RACE|7, maRRiED KU] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ua last birthday) |“Months] Days | Hours | Min. 
EBs Male White wivowen[} _oivorceo[-]| November 10, 1918 | 2 vs. | | 
§o8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) : 
Zee |Bull Dozer Operator __—- Construction | Saluvia, Penna. U.S.A. 
fio ® 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ag 
See George R. Hess Viole Sipe _ a a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ide 
£55 (Yes, no, or unkown) | (Hyes give weror detesofsarvice) Clinical Record; VA A Hospital 
ar Yes Wiel] | 20-03-2979 [Baltimore 18, Md - FORT HOWARD DIVISION | 
ets & 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
BBEy PART |. DEATH WAS CAUSED BY; Fee 
By (a IMMEDIATE CAUSE (¢)._ _BRONCHOPNEUMONTA oe S|: 2h Hours _ 
£et§ 
A525 cps 7] / nearaa 
ge sa Conditions, if eny, which 2 aS 
$825 far 3 - YFSe_ 
Beet nvrcemmins = \ non (irmelstiel-Wilson Disease) 
2 niet ‘cromueadbaatetas f 2-3 yrSe 
3 
2 
8 
a 
= 
8 
= 


a 
338 
£o ES ae ? 
6 2 cs a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 aT 9. ea cee 
B84 = 
GE 9 3 ee ‘es i ise Z EF fs no 
= 53 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert It of item 1B.) 
© me te | OR CONTRIBUTING (1 CAUSE OF DEATH | 
£2- ‘ G PF EITHER, NOTIFY MEDICAL EXAMINER} | 
=u S = a =f = = == = =, 
a s 2 uy 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 
3238 = Hote sem. While Not While | factory, street, office bidg., etc.) | 
2<3 3 a 3 19 ot work [] at work [_] | 1 
ee - 
£9 ss 2. 1 certify that Xi) (this hospital) attended the deceased from. August..2. 61 10...Sept....30.... 19.61, that (M (we) last 
£UZe saw the deceased.alive on. S@pte...30.........19.4L.., and that death occured aigy/M, from the causes and on the date stated above, 
mee oe 7 % 7 ae > 22b, DATE 
g S40 Re. Sa oer ATTENDING MED. STAFF SIGNED 
oe ip hot mp. |PHYS.  []__birecror X] PHYS. [-] iP ay 
* Se basis a. ae ~|zz¢, ARYA, Baltimore 18, Maryland i 
" as vee : s . 
ae 24 a ALDER J, PISANOWSKT, 1 M.D, ___|_._ Fort. Howare Doers pe SRN A oo 
O2bSse Jae. BURIAL, CREMATION, | 23b7 DATE THEREOF ME O ER CRE! ee ~~ | 23d. LOCATION (City, town or county) (State) 
i 8 z 8 5 REMOVAL (Specify) a Siding fet PEPE A 
fone, id Burda 1/3/61 Cahetery Harrisonville Penna. 
ia AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE N a ares 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
(o) ve oa gira 61 Ciithun &, 
9/60 2 * 
see | Sander & Sons, Inc, “ORE ANSs FESS a % lowers '6 Hasse 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


te be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ical 


ding physician and complet 


The law requires that the death certifi 


4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


L OR ATTENDING PHYSICIAN: 


L DIRECTOR 


s. 


> TO FU! 


. MARYLAND STATE DEPARTMENT OF HEALTH - * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9927 CERTIFICATE OF DEATH g9918 


5 Puce OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
e. COUNTY a, STATE b, COUNTY 3 
6 . _ | 
Baltimore MARYLAND || MAY. salt rove 


b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete li 
write RURAL end give neerest town) 


Fort Howard 10 Days Baltimore 22 DA P< 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) @. STREET ADDRESS . Stee 
Veterans Administration Hospital _ | 304 Wheeler Court - ri yes [] NO fx] 

Hees Ors ms First Middle 2 ~tast ] pad Month Dey ‘Yeie, a aa 

(Type or print) BENJAMIN ---- HEYWARD peatH «= September 10 19 61 
3. SEX 6. COLOR OR RACE] 7, MARRIED BSE] NEVER MARRIED |] | 8 DATEOF BIRTH = 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 

O fast birthdey) BT Days | Hours Min, 

Male Ne, ipowtD [] —_—vivorce [] October 24, 19 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 

Laborer _ Steel Company _ Ridgeland, S. Carolina U.S. A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

| 
Julius Heyward | Sareh Robinson | ~ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyas give werordatesofservice) 


wire = 
Clinical Records ,VAH,Baltimore 18, Maryland 


Yes WIT —-|155-05-8561 “Fort Howard Divisi 


FERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (ce) CIRRHOSIS OF LIVER cs _ UNKNOWN __ 
. XXOEXK 
Conditions, #-eny, which (») PNEUMONIA, BILATERAL : 3 DAYS. + _ 


geve rise to immediate ceusa 
(a), stating the underlying 
cause lest. te 


DUE TO 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} VS 
= 
YES No 
s ae oe re hn Sa ie} vo FE] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 
g Hoe Be While __Not-While | fectory, streot, office bldg., otc.) | 
2 ee 19 [at work [_] at work i \ 
21. 1 certify that @ (this hospital) attended the deceased fromAugust..31... B61 September +9 19.61, that (BE (we) last 
saw the ive on... CDG»... Lt .19Q,.., and that death Becutde 6 M, from the causes and on the date stated above. 
‘ = = a. ~-22b, DATE 
ATTENDING MED. STAFF i 
Mop, | PHYS. (1 _spirector PHYS. [XJ 9/1376 


FT. HOWARD DIVISION 


VAR, BALTIMORE 18 MD, 


238. BURIAL, CREMATION, b. DATE THEREOF ' 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) a 12- 
Burial Po | Baltimore National Cemetery Baltimore 28, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5°61 


‘roy 0. Wilson, 1000 Brantley Ave. ,Balto.17.Ma. [pax Crthan b Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9998 CERTIFICATE OF DEATH 14098 


Po 


; 
¢X\. 
ee eS — 
ae 3 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca before edmissjen} 
wo 25 a. COUNTY a. STATE b. COUNTY | y 
5 sng Baltimore MARYLAND | Maryland y soe} 
= Soa b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside ‘corporete limits, write RURAL —¥ give neeres! ream 
7S: as write RURAL end give neeres! town} 
het | Fort Howard 2 Days Glen Burnie” > a 
AS J ; d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
3 cy 2 rs } ON A FARM? 
z ¥ 2 Veterans Administration Hospital _ | 32 First Avenue ___| [No 
ae 5= 3. NAME OF First Middle Last 4, DATE Month Dey Year 
3 209 DECEASED OF 
5 3 
2 £ ae (hos pam GEORGE: E HILL DEATH September _—30 1961 
oe ee 5. SEX 6. COLOR OR RACE|7. MARRIED EX] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
SZ pee pcmueey! | Deys | Hours | Min. 
eo 28g Male White Wine fem fay TOWON CED [lh ee 14, 1893 68 _ =. 
a foo 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o> > 
< 5G dona during most of working even if retired) 
5 SSE Builder ; 2: Baltimore, Maryland UeSAhe 
be ag ‘4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 3 
= age 
by 2 9G] ve Exma_ Ro ssmarck _ 
% co ® 15. WAS DECEASED EVER IN U.S. ARMED FORCE: si USE TY N ade = 
© ieee be 1S. Al S$? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
> 3 ie = ] (Yes, no, or unkown) | (Ifyasgivewer or dates ofservice) 
pd > 
zB 23 _Yes Wiel, 218--01-2),73 |Clin Rec VAH Baltimore Md Ft Howard Division, 
eée= 3 2 18. GAUSE OF DEATH [Enter or ‘only o ‘one cause per line for {e), (b), end (c).| | as w Na Beate 
ao > 
See. PART I. DEATH WAS CAUSED BY: 
Sey ko wameniaTe CAUSE (a! ACUTE MYOCARDIAL INFARCTION = 
So. = & 4 
Pages L } G .C wvtto CORONARY ARTERY THROMBOSIS 
pec Se Conditions, any, which) gy PULMONARY EDEMA HOURS 
88525 a ae 
eEses gave rise woimmediate couse | eyo ARTERTOSCLEROTIC HEART DISEASE 1 MONTHS 
Busan 4 ——- 
ee ters seuse lest a i = = 
be ° 2 a a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED To THE TERMINAL | DISEASE CONDITION | GIVEN IN N PART 1(0)| 19. Ween 
Baixo fe} =. | 
ts var ia 
ze eS YES NO 
Yee 35 5| GENERALIZED ARTERLOSCLEROSIS J ee Ss v0 
= 8 a ™ = Oa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (E {Enter netura of i injury in Part Tor Pert Il of item 18. ) 
& oth. 5 a OR CONTRIBUTING [] CAUSE OF DEATH 
Reser s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= Ds S, =a —_ —_— = —_ ~- a —— mm 
uss2 3 | 20c. TIME OF INJURY ‘Month, ey, mec 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Siate) 
Beez $s i 
252 3r g Hoeeeae, While __ Net While factory, street, offica bldg., ete.) | 
Betss & at work [] et work | 
Be se 2 19 
& rat A 
HeOss 21. 1 certify that & (this hospital) attended the deceased fro Sept. 9 , 19.21, that ® (we) last 
B02 2 saw the deceased alive onSept...3! ) 19.41.,, and that death occured ‘a .M, from the causes and on the date stated above. 
meres 22a. SIGNATURE 22b. DATE 
eo ATTENDING STAFF SIGNED 
O&B 
ay ace hag) EF. Karen. mo [PAST] bikteron mars Om 
bt Be :. PHYSICIAN'S 3 22d. ADDRESS 
Aes NAME (Type) 
a oF _ Charles E. Rowan M.D. _|VAH Baltimore Md Howard Division 
2 Ass — — ae 
O< > GE 23a. BURIAL, CREMATION, 9 DATE bg | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
Rig 9 ey (Specify) . ; ‘ 
ozous Baltimore National Baltimore Maryland ~ 
eee AIS (4) 24 are DIRECTOR'S av 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15m 9/60 


DAIBCT 10°61 Crabbe £ flea 


oa fo: Road 
Wins tenicaEta chil, ‘Tne, get ann fart “ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH a 7 Rien ' wtiespie (Where deceased Ie? If institution: =i re = ES admission) 


3. a. Aero, aia b. COUNTY ZrO 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib |], _c. CITY OR TOWN oulside = oe Timits, write ae ond give nearest town) 
L. RURAL ond give nearest town) 
oS RIVER LDLODLL FIVER 
22 a NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS eis RESIDENCE 
ae Sa Gorrre vw ___*VE LSS6 Lew Ton” AVE | weO ne 
| i NAME OF First Middle Lost 4. DATE Month Day Yeor 
8 (Type or print) VEWVA - aie are DeatH SEPT. xO 19% 7 
i=) 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) | Months] ~b Hi a 
FEMALE | WHITE \woown B~ vworceo tC] 26, 1 EF 7. vis [eal i a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ames {Stote or foreign country} 


NM. CYYCIL/N A 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


LLL G. 


10a, USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


BAT worn E 


13. FATHER'S NAME 


BLN E LF OL fp CAE LA CLL77 - 
beets BF eters eee, K SOCIAL SECURITY NO. |17. INFORMANT 2 Address 
| LLL S12 SEP SON, ST, 2, 


1B. CAUSE OF DEATH [Enter only one cause per bn ee (0), (b), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: at! 7 ONSET, AND DEATH 
. ; IMMEDIATE CAUSE (0) Cos Gress 7 Cte Ae doe Re 7 jhe 
; | DUE TO 
~ 7 
Conditions, if ony, whith tile (e Bre aes Ba ig ced. ihe, “tue. ol. area. | LOga0e 


Then please remove carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


: After this certificate has been signed by the attending physician and campletely fi 


i 
a couse (0}, stoting the under. ( OVE TO 
eee lying couse lost. ‘a 
285 : Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= @ Ka yes (] NO a 
Pos © [200. ACCIDENT WAS UNDERLYING [] __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 358 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
>5 ga a Hour -o,m. While. Not, onile? foctory, street, office bldg., etc.) | 
Papa 3S 2 Pim. 19 Jot work [1] ot work ‘ 
oz ds 
Zeene 21.1 certify that (I) (this hospijal) attended the deceased fram. (tx = 252, ta Fe fof, wéZ, that (1) (wey last 
a o 
8 Pes saw the deceased alive an, alo... 6L, and that degfh accurred of 7F'M, from thé causes and an the date stated abave. 
Et538 (. ] mo 
557 ATTENDING ED. STAFF 7 
ee gs ea eal 22 240 egaA4- or M.0. | PHYS. DIRECTOR PHYS. 4 yr fal 
Ofare ePRYSICIAN'S Ra. 7d. ns 
~ = ME (Type! . Fae R ~ } 
@: Levis THEW ORE [oes Oxgeus Dy Bacto ZY Hd 
7 rr ————— en —————EEES 
SeZz08 23a. BURIAL, pl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION rea town, or county} ao 
Sane REMOVAL (Specify) 
Bence G2 2- 61 | JEFFERSON Lime ity JEFF ¢LS8W _~2FF, 
Res Lene 


i 
Ga 
=> 
2a 
a 
Ss 


as 'S, INATU! ADDRI 2 6s 2Sb, REGISTRAR’: ‘SIGNATURE 
veiw he Fa, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R Re si MEDICAL EXAMINER'S CERTIFICATE OF a 9920 
meMzNGE (Where deceased lived, If institution: idence before edmission) 


. PLACE OF DEATH 


:o gp Seas a. STATE b. COUNTY 
S Bs Baltimore A Marylend Baltimore 
3 z b. CITY OR TOWN (if outsi orporate limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporete limits, writs RURAL and give nearest town) 
#5 write RURAL and g rest town) 4 
ae 10 years Dundalk (22) = P 
to d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FAI 
ieee, al 3456 Dunran Road _ . | ____3456 Danren Road _ ve] no 
3. NAME 0} OF Middle 7 last 4. eae % ‘Month — Day Year —' 
tbat 
ype or print! DEATH 
oe CLIFFord _ CHARLES HISKER » ¢ September 1 19 61 __ 
S. SEX $. COLOR OR RACE 7, MARRIED [ALNEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 
fost birthd’y) (Months) Days | Hours | Min. 
Male Waite =| woowot] oworceo[]| Nov. 7th,1928 ot | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Recorder Steel Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clifford C.Hisker,Sr,. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive: i 


Elisabeth Epperson 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


yes - Mary B.Hisker same as #2 
1B. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ra tt “INTERVAL BET" > 
PART I, DEATH WAS CAUSED BY: ee DEATH 


IMMEDIATE CAUSE (o) _ Pumonaxy Edema —_ : 
~ oO (our to 


@ along with form PM3. Page 5 may be retained for your f 
I-transit permit. File pages 1 and 2 with the State Board 


I, and in any event within 72 hours af; 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fi 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


EXAMINER'S 


& 


22 eS 
638 aes Samy whieh w___Arteriosclerotic Heart Disease. th ; 
anes ave rise to immediete cause =% 
- : ETO 
ye (e), stating the underlying bul 
= 7? cause lest. (0). Is 
S85 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ee Q ee PERFORMED? 
as 
= 2 5 yes §%] No [7] 
So g = 4 —— a 
335 & | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Part Il of item 18.) 
a. & | PRIMARY [1] or CONTRIBUTING [I 
2478 & | cause OF DEATH. 
cae = — 
Bod (20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, j 20F. {city or town} (County) (Stete) 
SU Ro 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
pee 5 cy Pet 19 jet work [_] at work 1 
Sees - - = = = = =a 
8206 21. I certify that | took charge of the remains described above, held an Autopsy HB}, Inspection Lk Inquiry fel and in my opinion 
SEOE death resulted from: _ Natural causes gnt iba Suicide fay Homicide (3 Undetermined manner O 
el ed 
€ $e 2 CHIEF MEDICAL EXAMINER 
2 
=~ FAS R® ACTUAL 
2, '3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g2n8 SIGNATURE J E72 /ra) MD. Ps 
sees DEPUTY MEDICAL EXAMINER [_] 9/1f61 
sue 
3 
g2p 
ga 
ax+Q 
c=) 


3 NAME (Type) _Fet Address (Strest, city, town, or county) me £ 
a 2 22a. BURIAL, CREMATION] a ard e r tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) =| 
a ‘oa REMOVAL (Specify 
° 8 Burial 9/5/61 Sacred Heart of Jesus Baltimore Co, ,Meryland 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
sm 9/60 


alter Brooks Bradley,Inc.,Dundalk 22,Md 


ABEP 6 '61 Chat but £ FE ant 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Bal 
i—) 
ry} 
=~" — 
= 
= 
— 
or 


HEALTH DEPT, |%- etace or pear — ~~ || 2. USUAL RESIDENCE (Where daceasad lived, If insiitutie 924: 
33 ey EA EE a. STATE b. COUNTY 
be 69 wi LT NORE MARYLAND ||_ AaR NO "BAcring € 
Z0= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb e. CITY OR TOW! MZ Sutsida corporata limits, write RURAL and give neerast town) 
2555 is RURAL and give nearest town) Kas 
ego ix Ch 
2g3e Epure -Co— <b: kimk, soyrs|RuRglh - freehawn: 
prec ee eo NAME OF WL OR INSTITUTION {if not in hospital, give straat adgfess) d. R ADDRESS @. IS. RESIDENCE 
: ¥ 3 Ss j Pp ON A FARM? 
Sg SReHh Ro wh bE Nef D. 
oe 3. ~ First Middle E “Month 
as * Deeeasep |“ Op 
(Type or prin!) H. | 
= KATIE CFP NE, SER | 


9. AGE {In years 


1é UNDER 1 YEA: 
last birthday) |fAonths]) Days | 


Months| Days Hours 
AY F, a G70 \9/ » 
Wt arnedacl (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


70 Co MD. | oo, | 
16. SOCIAL SECURITY NO.| 1 
{Yas, no, or unkown) | (Ifyasgivewaror datas of service) 
———— 
/ ol, 


MOTHER'S MAIDEN NAME 7 
| 18. CAUSE OF DEATH Enter only one causa par lina for el. {b}, and (e).) 7S = tlex AC BETWEEN. 


SUMS GeUunsee Wares oF Wie. Ss 
DUE TO 


Conditions, if any, which (b) 

gave rise to immadiata cause 

(a), stating tha undarly’ 

causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


6 COLOR OR RACE] 7, MARRIED [never Alay. /ARRIED [_] | 8 OATE OF 9 


W winowin ) —_ivorceo [] M 
TRY 


¥Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUST 


done durjng mos! of working te if retirad} 
flee en wy Ww) i hi 
15. WAS AVP ED EVER IN U.S. WIRTZ 


> 
= 
oe 
= 
3 
o 
“x 4 
_ 
oo 
= 
a 
ry 
5 
°o 
2 
— 
NN 


2 
@ 
<4 
ts 
- 
y 
2 
6 
av 
3 
a 
S 
a 
@ 
a 
oO 
2 
& 
ag 
& 
= 
e 
S 
a 
s 


t within 72 hou 


along with form PM3. Page 5 may be retained f 


and in any eveni 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes JR} NO ‘El 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|_ 


20a. EXTERBAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Part Il of itam 1B ) 
PRIMARY Jf or CONTRIBUTING [] 


CAUSE OF DEATH. She Ass Alt. ae 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OC maf es LNs ee had (Homa, facm.4 ZF. (City or town) (County) ~ (State) 


lo™ Cag 2% & iil rane andl fame S Kise offica bldg., atc.) | Poa ee im _B ere. oe Bacro .Co Mo 


21. I certify that | fobk charge of the remains dusanbed gl” eld &n Autopsy 4 Inspection im} Ko Ef a te ees and in my opinion 
death resulted from: Natural causes ["]. Accident [], Suicide [7], Homicide [Undetermined manner [_] 


WA CHIEF MEDICAL EXAMINER x 
ACTUAL A bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s O' 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


| SIGNATURE _" 
DEPUTY MEDICAL EXAMINER ‘a Lb / 
) EXAMINER'S 
|_| NAME (Ty52) 3 ‘S¢ 7Shew a) Addrass (Straet, city, town, or count WY 7 
Ee vel hha z 
a '22a. BURIAL, CRE JON, | 22 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 1 22d. “LOCATION (City, town, or country) (Stata) 
MOVAL (Spacify) 
° SEPT, ir STUYTR CEMETERY R DEF Glen fock!_ Pez. 
‘ ERAL DIRECTOR ADDRESS 24al REC‘ 4 REGISTR. 24b, REGISTRAR’S SIGNATURE 
VS. AISME 11 '61 
5m 9/60 ee You farm. & whowre a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ena 


» Ve, 1939 CERTIFICATE OF DEATH 
s 2 —————— = SSS SS — — G99 Pard 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceered lived, If institution: Residonte Herre Sdmission) 
me pens NS ES a, STATE b. COUNTY 
2 2 1timore MARYLAND || _ _Maryland _ Baltimore nd 
aS b. CITY OR TOWN [if outsid | «. LENGTH OF STAY IN 1b «. CITYOR ane {If outside corporete limits, write RURAL end give neerest town) 
a write RURAL and give ni 
Ups Baltimore - Anneslee = 
£ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||_-d. STREET ADDRESS | ¢: TS RESIDENCE 
= NA 
| a_i B_ Castle Drive | / oj 30M B. Castle Drive ves] no [] 
3. NAME OF First Middle . | 4, DATE Month Dey Yeer 
% DECEASED OF 
Vea Ww age tean- | PEATH September 10 
*e SEX 6. CUtun Ck MACE) 7, MARRIED. al NEVER MARRIED Oo "8. DATE OF 8IRTH |9. AGE {In yeers |IF UNDER 1 YEAR| 


Hours | 


ae Prey 


12. CITIZEN OF WHA 


Mg Ba he 


eet “Deys | 


Nov. 15, 1875 


10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County & Stele, or or for 


| Baltimore, Maryland 


ite | winoweD fx] DIVORCED [_] 


TOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 


William A. Crawston | Annabelle Amos 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


en Cee ee ee | Mrs. Mary Bozman-50); B. Castle Drive _ 


nly one'cei INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, See eae 
Syme, CAUSE (e) = 


} S$ wi DUE TO 4 Oy 4; wa 

Conditions, if eny, which peewee Dern aie Va 

gave rise to immediate oa } ma pasty 7 
{e), steting the underlying ane g 

to AA fe 4 of (Bea > 7 LA ; 

NDITION ‘AS AUTOPSY” 


couse lest, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUY OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il Ile) 
y 
ves E]_NO AX] 


in TF 


The law requires that the death certificate be executed wi 


} 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (Stele) 
factory, street, office bldg,, etc.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work [ ] at work [_] 


After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit72 hours after death. 


MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending physician. 


oo 

9 espital) attended the ee from. prec t oir. for 19. SG to. eet A 2f, that (I) Gwe) last 
uv 19.8 &/., and t death occured al/ causes eit on the date stated above, 
eH ; 22. DATE 
a : ATTENDING. ‘AFF SIG 

a 04 robles pays. BIRECTOR ao PHYS, o 


22d. ADDRESS 
fr , Jee M.D. | 6201 York Road, Balto, 12, Md. 


EMI “] 23d. LOCATION a faa ereounta] a (Stare) 


23c, NAME OF CEMETERY OR CREMATORY 
Govans Presbyterian _ Baltimore, Maryland _ 
2Sb. REGISTRAR’S SIGNATURE 


2Se. REC'D BY REGISTRAR 
_|oarSEP 13 '61 Cnttun £, Arana 


22c. PHYSICIAN’ 


rai eicharles E. cd 


23b, DATE THEREOF 
REMOVAL (Specify} 


rial 9-13-61. 


18 24 FUNERAL DIRECTOR'S SIGNATURE ‘ ay 
15M 9/60 i me L, chore ts a, Le 


6 


232. BURIAL, CREMATION, 


TO HOS 
$B death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 9 3 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘ ogo ee DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Pon hs br 
0. CO! 0. STATE 


serene ae LAID Aune BkuaDee CO ¢ 


, LENGTH OF STAY IN v6 || c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest! town) 


= 


b. CITY OR TOWN (If autside carporate limits, write 


Es 


he funeral directar, 


RURAL ond give neores! town) > * 
M cong ; Shonen. LADD EA C2 XL 
6 Re d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREI Bes . IS RESIDENCE 
00. OR INSTITUTION AOC ON A FARN? 
&@ M Wilson stake Hospital bd 1 Pete We SS yes 1] no 
|. NAME OF pficst Middle 4, DATE nth Yeor 
DECEASED 


| al 


OF 
hiyraxericbiat| Wheeiiory Vg EL oor DEATH SEYT« GN BER Ww 19 é V6 
5. SEX 6. COLOR OR RACE WAREZ NEVER MARRIED [-] | 8. DATE OF 7 3. AGE ln yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdo: jon! Te i 
LBLE- WHITE WIDOWED [] DivorceD [] ‘Bon, Y 190. Palins dale oar yproes: |" Min: 
Tob. KIND OF BUSINESS OR INDUSTRY |11. wad State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
W/PER- vee Ytjke, Mel: 


10a. USUAL OCCUPATION {Give kind af work dane! 
V4. MOTHER'S MAIDEN NAME. 


yoy most WP SEMA” 
MykTLe  0tMES 


Poges 1 ana-2 shauld be filed with 


13. FATHER'S NAME ; 4 k 


Then please remove cdrbon papers. 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘es, 00, or unknown! F yes, give war or dales of service) 2 = 4 
MNO | 14 OS ZG] 2. Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B Log 7 pam se 
IMMEDIATE CAUSE fo) (3) RT7ER PROMI ¢ Shs Ze 
t} Va DUE TO 
TAO? | 
Canditians, if any, which b) 
gave rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying cause lost. a 
av Hl. OTHER SIGNIFICANT 5 a a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eae ea 
Cte Mew, BE RCS 5s FAR RDUANCED ~ Acnhte ves 0 oer 


20a. ACCIDENT WAS _UNDERLYIAG [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
00 AX 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. 19 Jot work [J at work 


ate has been signed by the ottending physician ond campletely filled int 


page 3 should be detached far use as the burial-transit permit. 


'20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (Caunty) (Stote) 
factary, street, affice bldg., etc.) i 
i 


= 196, to SEPT LE, 19GL, thot (I) (we) last 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspitol or attending physician. 


RECTOR; After this certi 


the State Board of Health priar to burial, crematian, ar removal, and in any event, within 72 haurs ofter di 


saw the deceased alive on_ LPT /__.191 and thot death accurred of EM, from the couses and on the dote stated obave. 
Tay SIGNATURE =— 22%, DATE 
ATTENDING MED. STAFF 2 SIGNED 
a | y M.D. | PHYS. O orecron OO Puvs. any 1@ 1967 
A ee We. Rag 22d. ADDRESS 
med "Newcomer, M.D. Superintendent Mt, Wilson State Hospital, Mt, Wilson, Md, 
Fa aS Roa. BURIAL CREMATION. |73b, DA ay) 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar caunty) (Stole) 
>S ‘AL (Specify] 
2 Fo Zid Plt ofe/ | GLEN tA VELY Co. 
FF 


a 


=e 
as 
=> 
2 
x 
pa 
S 


iw, DIRECTOR'S SIGMATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
(fire. DAT! ‘ 
x pS dis PAW oy, Sep. 49164 is 


a + 
: 
ea » ” 

> in #\ *\\¥ 
ae \ ; 

‘ we £ > 4\ 99 One ~ iY Aa 

\ y\" ayn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


9934 ‘ CERTIFICATE OF DEATH 


ras) =_= = 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
ok a. COUNTY eo. STATE b, COUNTY 
2 BALTIMORE MARYLAND MARYLAND. ____ 
oe b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
az a writa RURAL and give nearest town) ~ ad _i 
£73 HOW. 26 DAYS BALTIMORE v 
pe J its ai = ae i 
no o's t d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS e. IS RESIDENCE 
2 ca } ON A FARM? 
@*: TE NS_ADMINISTRATTON HOSPITAL | 321) HAMILTON AVENUE __ js No gg 
. NAME OF First “Middle last ~ 4. DATE Month Dey eer 
pee eee OF 
6 oF print! DEATH 
0? Sa ____BERNARD be tht __ HOUSE _ September 10 1961 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9 Gan (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 


Hours 


Months Days 


7, MARRIED F_] NEVER MARRIED [_ | | ea 


wipowen (X]__tvorceo [] | FEBRUARY Wy 3 1898 ‘Be 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


WHITE 
Toa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


{& 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


FLORIST FLORIST SHOP ELMIRA, NEW YORK U.S.A. 
13. FATHER’S NAME 14. MOTHER'S sh MAIDEN NAME 
S HOUSE ci FRANCES PARRTAR hs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordatesof service) 
YES Wil. __1213-3h-6272 CLIN REC VAH BALTIMORE MD-~FT HOWARD DIVISION _ 
& 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), and (i 5] |] INTERVAL BETWEEN” 
i PART J, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)____ CANCER OF GINGIVA = $ __»« _| 20 YRARS. —* 


/ yh } Lf 2 DUE TO 
Conditions, if eny, Avhich (b), 
geve rise to immadiate ceuse 
(a), slating the underlying 
cause lest, > () 


DUE TO 


#e has been signed by the attending physician and complete’ 


| or attending physic’ 
age 3 should be detached for use as the burial-transit permit. 


h prior to burial, cremation, or removal, and in any eveptwithin 72h 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ce} —_- . ia 2 PERFORMED? 
= : 
? S| bet 1 =f a ves [] No 
© [20a accienr was 20. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) _ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, ferm, | 20f. (City or town) ~~ (County) " {Stote) 
3 Hancete While __Not While factory, street, office bldg., etc.) | 
= 


et work [] al work [_] 1 


19 


that QF (we) last 


19! 61. ., and that death occure’ , from the causes and on the date stated above. 


: qj F 22b. DATE 
ATTENDING MED. STAFF 
PHYS, DIRECTOR [_] PHYS. [XJ 9-181. 
22c. PHYSICIAN’ | 22d, ADDRESS Te cy, 
NAMI 


"5 DANTEL R. ZOD M.D. __| VAH BALTIMORE MD ~ FT HOWARD DIVISION 


L OR ATIENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Healt 


director, pi 


23a. rane SRE ON a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State! 
REMOVAI ecifi 
Buran” | 9/15/61 _| paRKWooD CEMETERY BALTIMORE MARYLAND 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE 7 Ts ht St 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pizise John F Denny Funeral Home hal Sore 3014 pateeP 1 3 '61 Ontbud £ Press 


bs MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ 9935 CERTIFICATE OF DEATH 
? 1. La eat oF oa “pie ge’ (Where deceased lived. If institution: BI2S00L7 


MARYLAND 


iled with 


b. CITY OR TOWN (If outside corporote limits, write 


cc. LENGTH OF STAY IN 1b 


e funerol direttar, 


- RURAL ond give nearest town) 


Mo jy 


b. COUNTY 
‘Ma Ry LAND M ee a 
« CITY OR ani (If outside corporote limits, write RURAL ond give nearest tows 


SILVER SPRivce Ewa 


= Mt Wilsons, Ma nd A 
a2 d INAHE OST L (If not in hospitol, give street oddress) d. STREET ADDRESS e is RESIDENCE 
“4 1N 
&: Mi. Wilson ue nea a 10603 S. DUNMook? PR.,| sO No PX 
2 L 
° 3. Sherkaes First Middle Lost ms oe Month Day Yeor 
3 (esemea MeRey IZABETH HovERMppeam vd 1S” 19st 
of 5. SEX 6. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ip Months| H Min, 
s ] w wipowep [] bivorceo [] B-2¢: 1F9G aes cm plane | ae ” 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


life, even if retired) 


during most of working 


USe 


Wiehe OWN HOME 


MitRyLanD Urs. A- 


13. FATHER'S NAME 


James Ww. MATTHEWS 


14, MOTHER'S MAIDEN NAME 


MARY MeDEwTT 


Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ r SOCIAL SECURITY NO. |17. INFORMANT 
Hospital Records, Mt. 


Yes. no, oF unknown) {Wt yes, give war oF dates of service) _ 3 
munit Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 
18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c). 4 


PART I. DEATH WAS CAUSED BY: EARL Ad V 


IMMEDIATE CAUSE (0), 


Eb. 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Then pleose remove corbon popers, 
|, and in ony event, within 72 hour: 


(b} 
DUE TO 


(c}. 


: 


-transit permit. 


the Stote Baord of Health prior to buriol, crematian, or remavol 


a Past Il, OTHER SIGNIFICANT CONDITIONS C@MTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 

2 * ’ ‘ PERFORMED? 
pl. é os: Cancio Vatenrlon Aisen8e ’ Yes RE no] 

i= | 20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

ray Hour oo. m. While Not while foctory, street, office bldg., etc.) | 

= p.m, 19 Jot work [1] of work [J H 


21. | certify that (1) (this haspital} attended the deceased fram. =. GL, to fat Fe ios 19.64, that (I) (we) last 
saw the deceased alive an___ =A 19. 6f. and that death accurred at SAM, fram the causes and an the date stated abave, 


: After this certificote has been signed by the attending physicion ond completely filled in 


ATTENDING PHYSICIAN; The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


by the hospitol ar ottending physician. 


page 3 shauld be detoched for use os the buriol: 


ra] aq. SIGNATURE 2%. DATE 
iy SH ATTENDING MED. STAFF 
= [A AAVE HA M.D. | PHYS. CO __oirector PHYS. 
2 | 22c. PHYSICIAN'S: 22d. ADDRESS 
1 NAME (Type) 
res Wn, Neweome n n Mt,.Wilson State Hospital, Mt, Wilson, Md, 
“aS 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
9-5 REMOVAL (Specify) 
3 EA Ri see Mont gome ry Marviand 
ee Ds ees Por LAA. gusd rc 7 a3 enue. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
iba F 
Wem 9759! yore B. Pumphrey, Ince siiver Spring, Marylandoae SEP 19°61 Caaf Few 


— 


in by the funeral 
ges 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours after death, 


e: 


© 


transit permit. Then please remove carbon papers. 


> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health 


Lad 


P, 
TO FUNE: 


TO HOS 
death. P; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
—2936 


a. COUNTY 


1, PLACE OF DEATH LS 2. USUAL RESIDENCE (Where deceased lived, If institution: PAR G isis 


x 2. STATE b. COUNTY 
Baltimore MARYLAND Mar yia nd — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest rh st 
write RURAL end give neerest town) 2 (. 
Catonsville _ byrllmth2edys Baltimore m = Va 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ‘d. STREET ADDRESS = = e. IS RESIDENCE 
ON A FARM? 
A. SPRING GROVE STATE HOSPITAL 5314 Wayne “venue ves [] NOC], 
3, NAME OF First Middle Last /| 4. DATE Month Dey ~Yeor 
DECEASED cE 
{Type or print) Thomas Maole Ireland | Ars Sept.23,1961 19 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH ~|9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
fl Jest birthday) |Months| Deys | Hours Min. 
male white wipoweD [|] DivorcED x | May Dy 10882 yrs. | | 


108, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


clerk clerical Maryland o Ae 
/13. FATHER'S NAME c= —s ) 14. MOTHER'S MAIDENNAME ees —a. 
Thomas Ireland FAnnie Howard Baseman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC Al SECURITY NO.| 17. INFORMANT Address 5 : 
(Yas, no, or unkown) (Ifyes give wererdatesofservice)| 
no 134-10-9169 Records: SPRING GROVE STATE HOSPITAL 
“IB. CRUSE OF DEATH [Enter only one cause per lir. = \e}, (b), end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


é IMMEDIATE CAusE (e) Congestive Heart Failure | 
rae 


ee DUE TO 

Conditions, if ony, WhItH ») Arteriosclerotic Cardiovascular Disease 
rita to immediate cause 

ing the underlying { DUE TO 
cause last. —| te) 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WASTACTOR 

e ty 
< $ YES No 
5|Chron. Brain Syndr. assoc, with cerebral arteriosclerosis — Rass att 6 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~ (Stete) 

= noun, While __Not While factory, street, office bldg., ete.) | 

= pam. 19 et work at work 1 


21, 1 certify that & (this hospital) attended the deceased from..... -6Dhe..3Q..., 1992, toSepte--23-.-. 1GL-, that (1) (we) last 


saw the deceased alive on...Sept. 23. APOL... and that death occured 26.,--AM, from the causes and on the date stated above. 
? . . > 22b. DATE 


ae +0 ATTENDING MED, STAFF SIGNED 
‘ Ly _ mop, | PHYS. []__pirecror [J Phys. i 9 23/61 
ue 22d. ADDRESS SPRING “GROVE: STAT HOSPITAL 


Jose Re Arizaga,y — M.D. - — -Catonsville-28, Maryland = 
23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Spacify) s a] 
Burial Sept.25,1961 | Finksburg_ Finksburg, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J.f.Bline & Sons, Reisterstown, Md. oar SEP 25'61 Cothun £, Hawt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$937° __ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed ved: If nin 998i aaa admission) 


¢. STATE b., Balt 


_ Maryland timore 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 3 MARYLAND 


id in by the funeral 


" DECEASED | 


Typa er print) WLM L _ ISENNOCK 


5. SEX 


30 19 61 


"UNDER 1 YEAR| IF UNDER 24 H 


Ear Ss t 
ept 


“]9, AGE {In years 


6. COLOR OR RACE | 8. DATE OF BIRTH 


rs 'b, CITY OR TOWN {if outside corporate limits, ] e. LENGTH OF STAY IN ib c. ary’ ‘OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

a write RURAL end give neerest town) 

8 Timonium -Lenarm —— 

x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — a. 15 RESIDENCE 
& a ON A FARM? 

2 

2 14 Oakway Rd. Timonium oe ws] NOR] 

a JAM! First Middle Lost 4. DATE Month Dey Yeer 

N 

«= 

= 


7. MARRIED [XP NEVER MARRIED [|] 


= last birthdey) |Wonths| Deys | H 
< Female wipowep [7] oivorceo [] | Dee ell, 1907 vel | lee 
S TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. SIRTHCACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 dona during most of working life, aven if retirad) 
Wile Clerk © _____| M Harford Co. Md. | U.s.a. = 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Walter L Crowl | Hannah L. Iley 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(Yes, #6 unkown) | (IFyesgivewerordatesofservice)| is 
a" Yo | s Velma I Eyre 114 Oakwag Rd. Tim. | 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)] 


Bust BETWEEN. 
PART I, DEATH WAS CAUSED BY: METH stent Co a ARCINS mé 


Ician. 
After this certificate has been signed by the attending physician and completel 


Bes a DEATH 
IMMEDIATE CAUSI 


["]0X DUE TO | 
Conditions, if eny, which » CARGNCM A of LEET BREAST | / YR 


geve rise to immediete cause 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending phys 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Healih prior to burial, cremation, or removal, and j 


21. 1 certify that (I) (this q]y one ye deceased from. that (1) (we} last 
M, from the causes and on the date stated above. 


saw the deceased alive on. + and that death occured aj 


| ib. DATE 


bbe Feo Seu A ATTENDING MED. STAFF SIBNED, 
ada: “mo, | PHYS DIRECTOR PHYS. g Ze ‘Ff 


[22c. CA. ~~ "| 22d. ADDRESS a 
NAME (ve) “W4lldem A. Pillsbury, M.D. _—|_-‘Timonium, Maryland 


23d, LOCATION (City, town or county] (eel 


| 
(e), steting the underlying DUE TO | 
cause lest. ae i) 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X(0)| 19. WAS AUTOPSY 
a a PERFORMED 
ay Q 
13} < | ves [} No 
id = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 18.) - 4 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bt G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
iS] < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm, » 20f. {City or town) (County) (State) 
2 5 eur tate |Ruhits dai neseniian 2] factory, treet, office bldg., etc.) | 
8 = pie 19 Jet work at work | 
a 
e 
& 
% 
3° 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. “DATE THEREOF 


10/3/61 _|Belair Mem. Gardens Relair, Mad. os 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | Z5b. REGISTRAR'S SIGNATURE 


liam Cook-Towson, Ine. 1050 York Rd... OCT2 '61| — Cutun f Hawn 


TO HOSP; 
death. P. 
@ director, page 3 should be detac! 


>TO es DIRECTOR: 
= 
os 


os 
= 


Then please remave corbon papers. Poges 1 ond 2 shauld be 


the registrar priar ta burial, cremation, ar remavol, and in any event wil 


tificate has been signed by the ottending physician and completely filled in 


is cert 
page 3 shauld be detached far use as the burial-transit permit. 


After thi: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


oS 
TO FUNERAL DIRECTOR: 


by the hospital ar ottending physician. 


TO HOSPIT, 
moy be re| 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
993 CERTIFICATE OF DEATH Me 


a pay Peseece (Where deceased lived. If institution: Res! 38 b28- in) 


1. PLAGE OF DEATH | 
a b. COUNTY 
MARYLAND 
Baltimore ‘ie aryland _Baltimore 
b. CITY OR TOWN (If autside carparate limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) oe af 
Qella q b-4 
d. NAME OF HOSPITAL (ff nat in haspital, give street address) @, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Qella Ave {933 Qella Ave, ves] NOM 
+ 
. NAME OF i ‘ 4 
NAME OF First Middle Lost DATE Manth Day Yeor 
MTypelarpricth HAROLD LEON JACKSON agi Sept.e7,1961. 19 
5. SEX 6 COLOR OR RACE .|7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" last birthday) [Manths] Days | Hours] Min. 
Male vhite wiwowen []___ivorceO] | April 19,1890 71 os. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR = BIRTHPLACE (State ar fareign cauntry} 


Woolen Mill 


Ki 
14. MOTHER’S MAIDEN NAME 


Florence H, Jackson 
INFORMANT Address 


{Yas, 10, of unknown) (WF yeu, give wor or dates of service) 
No | Clarence Ja AEE Qella Ave. Cella Md 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause pealietioaieh (b), and 1 fis 
PART |. DEATH WAS CAUSED 8Y: RE Qbele— 1 Feud. “e AND pen 
IMMEDIATE CAUSE (a). 


] “DUE TO 
Canditians, if ony, which wie. GLe athe Ae SS Seg b 
gove rise to immediote 
cause (a), stating the under- “a TO 


lying cause last. (e) 
Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 


13. FATHER’ ‘S NAME 


arence J., jackson 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


9, bia) AUTOPSY 
PERFORMED? 


ves No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manlh, 
Hour a.m. 


‘202. PLACE OF INJURY (Hame, for 
factary, street, affice bldg., ser ' 


Ae, W.GL, to__,__* 7 Sf Sf 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [] at work 


Doy, 


ar town) {Caunty) (State) 


MEDICAL CERTIFICATION 


Sas IEP. that | last saw the deceased 


whe ono en t sen , 12 CF_. and that death occurred a_i CEM rom the causes and on the date stated above. 
oA Q ADDRESS (Styéet, city or tawn, state] DATE SI6NEI 
L ~~ A P ft a aie 
SIGNATURE f AAS iz ap mo. Wisi ea Tb ca lak _ 9, ‘742 
Ls ‘* 


ENS Pa RIS ¢ Diet ee ae se oe he ele 


22c, NAME OF CEMETERY OR CREMATORY ‘228. LOCATION (City, tawn, ar caunty) (State) 
ria Good Shepherd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC'D BY REGISTRAR 


F.C.Higinbothom, Ellicott City,Md P11 '61 


‘24b. REGISTRAR’S SIGNATURE 


Ctra db Hina 


DATE 


; MARYLAND STATE DEPARTM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


9939 


—_— 


\ 


ENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


CE RTIFICATE OF DEATH 


es 


Th aye RR 


53 : = QZ armen 
23 \, PLACE OF DEATH 2. USUAL RESIDENCE Pre, deceesed lived, If instituti admission) 
25 8. COUNTY BA a “iy b. COUN’ 
re LT/MeR :- ee ye YL AWD ALT Mo RE 
2 b. CITY OR TOWN Zz outside apa limits, ¢. LENGTH OF STAY IN 1b e a) ne ris (Woutside corporete limits, write RURAL end give neerest town) 
iis write RURAL and give neerest town) M h 
ae URAL Movk Paw vRAL Mon W’TAae * 
o x d. NAME OF HOSPITAL OR INSTITUTION (if not in ae Z 2 fei eddresi) ae STREET ADDRESS 


0. IS ba 
ONA 


! 


Roay 


R 


carbon papers. 


6. COLOR OR in 


Female \Wokere. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR’ 
jone during most.of working life, even if retired) 


13. FATHER’S Hows Work Pom ES Tig 
pies Me a? 2 Wy 1S 


) 


WIDOWED 


u. 


pa] 


|. MOTHE! 


|, and ip’ any eveRt, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


-18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


DUE TO 
(b) 
DUE TO 
(e) 


f 


Conditions, if any, which 
geve rise to immediete ceuse 
(a), steting the underlying 
causa last, 


The law requii 


eee, A Rib Ei SGE9 


BIRTHPLACE (County & State, or LY country) 


Baltimore Cs. WH 
FAW IE 


” DECEASED Mg Middle DATE Month Dey 

OF 
ioral 2a OANNA ‘ KK Sow peat §=.S £ DJ, 96/ 
ee 7. MARRIED [_] NEVER MARRIED | 4 DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jest 2, me Hours Min. 


fall | Deys | 


12, CITIZEN OF WHAT COUNTRY? 


USF. 


R’S MAIDEN NAME 


_ BERR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrg TRo 
(Yes, wee (Ifyes givewerordetesofservice) 
| Wo — jS- 32-1446 William E,hEwis Mor ta MP 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19, WAS AUTOPSY 
PERFORMED? 


ee 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature 
OR CONTRIBUTING [] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER) 


of injury in Pert | or Pact Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


: After this certificate has been signed by the attending physician and complete! 


MEDICAL CERTIFICATION 


2060. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., gail i 


208. (City or town) (County) (Stete) 


oT 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


22e. a adt 


Lad 


fs 


= 

° ick, the deceased from. to A 1964 that (I) (we) last 
= saw the deceased alive on. 19. é. a, and that death occured aif .PeM, from the causes and on the date stated above, 
5 Be ATTENDING STAFF 72b. GNED 
S | (Sled Je bet OE Mp. | PHYS. DIRECTOR Ey pays. “Ee j % 


DDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NAME (Type) 
healt mec #eeBert YyewcErR ju | PARKHOW _ 
ee a 23a. ROR ae 23b. lf THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town or county) (State) 
MOV AI specify] 
aI5 PR 4/196) | 97, Se Nowe Tonw AID, 
Pe 4) 24 FUNERAL HAL SIGNATUI ADDRESS ind 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tM 960 re idle "None SEBS "61 | Onthun £, Anu 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


994G : CERTIFICATE OF DEATH 


ES 


ih mi AAD = 
5 ¢2 : — Ses = 
= 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Wh deceased lived, If institution? fe admission) 
* yee 2, COUNTY a, STATE b, COUNTY a 
§ ene Baltimore See aperekwe | _ _Mearanel - a 
Ps “vs b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL.and gi 
~~ 34S write RURAL and give nearest town) = 
Soar Fort Howard 169 Days Baltimore (0) —S 
2.3 aah a) La | d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireot address). 'd. STREET ADDRESS 3 
= on™ i 
> a 5 
3 Veterans Administration Hospital _ | 768 McHenry Street en 
uv to 4 
o 5 NAME OF First Middle Last 4. DATE Month Day Yaor 
3 an eteiatelt OF 
a ype or print! DEATH 
Pere PEILIP = 8, _KELLY l 
z fo |= ee ee hs Se ‘=. = ,, eptember 43 cus 
© ‘or \ 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED Ig eeonsnr 9. AGE (fh years |IF UNDER T iF UN aR: 
& aS y last birthday) ue] Hours Min. 
S 8 White wipowen [_] Divorced [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Glark ss) = en's Clathing | Neosho Missourd = | _¥_ $A, — 


13. FATHER'S NAME | 14. MOTHER'S AAIDEN NAME 


luke A. Kelly | Anna. Rooney - ee 
Fee baccinen iced oat econ ne ed inieal Records ,VA Ho ital Baltimore 18, Ma 
van. . *FORT HOWARD ’DIVISTON 2 


)18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 13 5 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. sae ACounty 8° State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ical 


INTERVAL BETWEEN 


5 ONSET AND DEATH 

2 re OSATIMMEDIATE CAUSE (e)__ BRONCHOPNEUMONTA , TERMINAL |-FEW-HOURS— 
at SAS DUE TO 

£ Conditions, it anf, which «) PULMONARY FIBROSIS AND EMPHYSEMA UNKNOWN. __ 


gave rise to immediate cause 


The law requires that the death certifi 


Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and complet 
ached for use as the burial-transit permit. Then please remove c. 


5 
s (a), stating tha undarlying ( PUETO 
is? cause last. (a) 
= = . __(e)_______ = 2 = — $e 
a 9 F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Arlee 
-_ ee PERFORMED’ 
es . 
0% <|BENIGN PROSTATIC HYPERTROPHY - Duration Unknown L . ves Bd no TE] 
wa = [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pact Il of item 18.) 
i 7 & | on CONTRIBUTING [1] CAUSE OF DEATH : 
at © | (IF EITHER, NOTIFY MEDICAL Cop aunty 
Os < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f, (City or town} ~ (County) (State) 
Bx a Hour a.m. While Not While factory, street, office bldg., ete.) | 
a 2758 g tind 19 at work [} at work [_] | } 
aos 
Hs O83 ] that @) (we) last 
et 
bir os 2 61, and that death occured af......PM, from the causes and on the date stated above, 
es ae es “ Lore |, - aaa” —— pemozabs Pag 
i ATTENDING MED, STAFF Sl 
te Gang mp. | PHYS. [} pirector [] PHYS. 9/1 fed 
Se ~ | 22d. ADDRESS 7 i — ~ 
a as 
(a 
a 2sy aE. I, — —.—_ ___|. VAH, BALTIMORE 3B, MD..,FORT-HOWARD-MD 
OePse Z3e, BURIAL, CREMA ION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,"town or county) (State) 
mph oF REMOVAL (Specily) ¢Z 
oso08 Buri -(7-¢/ | Baltimore National Cem. | Beltimore _28, Maryland 
ORME A) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ne REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
15m 9/60 SEP 18 '61 Onthin £, Have 
160 \\- |Win. Cook-Blight, Inc. ,6009 Harford Rd. ,Balto.14,Ma.c" Se = Geng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION &Grajistica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA‘ 


_GERTIFICATE OF DEATH 


causa last, (c) 


> vv 
& C2 ar ——— = 
o 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admit 
o 2 cP ‘Balti e. STATE b, COUNTY 
ao ees a. more MARYLAND M Li 
a ee . FR Pl aryland - va 
«£ ig fe a b, CITY OR TOWN [it outside corporate | limits, | ¢. LENGTH OF STAY IN Ib c. CITY ORT! IN (If outsida corporate limils, write RURAL ae give Arundel 
= cx a write RURAL end give neerest town) | 
N e-& 
=U Catonsville = | Gaon Island 3 eS 
= vv 3 6 WY / 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS. 1S RESIDENCE 
= oy \ Cc) - ON A FARM? 
ES ime ) 
~~ Ra 2 House In. The Pines Nursing Home = = ae ves] NOR] 
ores . NA First Last 4. DATE Month Dey ~ Yeer = 
3 an DECEASED lee 0 
8 a pe or print DEATH 
g §.£ pe ee ____ NATHANIEL SMITH KENNEY : rRtemb, 19 GL 
S5= 5. SEX 6. COLOR OR RACE|7, maRRieD [X] NEVER MARRIED Hl 8, DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS. 
2 34 Male | White | scowol]  oworce[/22 Sept. 187% | s6°%:” ia rs: 3 
oO = e 
2 baer —_ aa = ee cs - aw 
8 5 = 2 10a, USUAL OCCUPATION (Give kind of work '10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or F foreign country) "12, CITIZEN OF WHAT COUNTRY? 
zo 8 o done during most of working life, even if retired) 4 
ae 
$52 Railroad Supply (ret)  Self-Employe Virginia a U.S.A. — 
#5 a 2c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qa= 
G £ By 
g £2 
$ cae Unknown) _____Menney Unknown = c= 
o G e a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INF RMANT =e Cluak Address 
£ 3 ae 3 (Yes, no, or unkown) —— | i y, R d 0, 
ee v ul 1 kno ) of z 
3s 2 8 es og n Wom lan ak, ROR. som FF [O-~| - 
fers § [18 CAUSE OF DEATH [Enior only one couse per line for (e), (b), end He ae =" | INTERVAL BET 
seies PART |, DEATH WAS CAUSED BY; ‘ ONSET AND Digi 
5 ‘Sen IMMEDIATE CAUSE (e}_ = Leh 
a =e —* 
2 2 4}. o aA DUE TO / 
é é Conan "wife ate eo 2 Pep (oye * 
- 5 geva rise to immedial +o 
= we (a), stating tha un We laa s, 
3 
a 
A 
c 
x 
ny 
= 
a 
= 
a 
$ 
= 
x} 


After this certificate has been signed b 


Fd 

Ea 

= a 

= c 

gs 

23s 

ie) 

Rea 

ery — eS 
| Seed Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN INP PART He) 19 WAS AUTOPSY 
seas w+ Q aes ae ee PERFORMED? 
BE 8 3 Z : = — ual Nee 
mes 3 & | 200 ACCIDENT WAS UNDERLYING [1] 208, ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pat of fem 18 

m4 R ol ATH 

fzss & |e EITHER, NOTIFY MEDICAL EXAMINER) 

vv =~ eee = i = = ——S 
oss2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 201. (Cily or town) (County) Gtate) 
2528 6 While __ Not While | factory, street, office bldg., etc.) | 
6 Hy 3 Ey 9 et work at work | 

eons 
pigs? / 
Ww ZOZo |, from the causes and on the date stated above, 

nee 
mre oS 2b. DATE 
Cha ve os STAFF SIGNED 
Sees mo. | PHYS. “pirector [] PHYS. [} > id 41. 
a Se Tac” PEYSICIAN’ se 72d. ADDRESS 
3 OW Lan er Pi BAT 

ie 
~: Welor 25. bd ‘dane -» Zz, 
ge pve ae. BURIAL, CREMATION, | 23b. DATI 3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION on town or counly) ited 

ia aed (Specify) 
Boas a ll Sept. 61 | Oruid Ridge Cemetery Elkeevilley 0 oe Mas 
Lae a) 24, FUNERAL DIRECTOR’7SIGNATUR ADDRE / 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 WH f Vike, = Glew ke sis cal. Md. pare SEP 13 '61 Coton eh Keaa 


page 3 should be det 


be filed with the State Dept. o' 


director, 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9942 CERTIFICATE OF DEATH 


1 pede OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY 


. TATE b. GQUNTY j 
Baltimore MARYLAND | ‘Narylan (el frince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [if outside corporate limits, write RYRAL end give nesrest town) 
write RURAL end give neerest town) V4 a 
Catonsville 2 years Capital Heights  /& 4 — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 15 RESIDENCE 
ON A FARM 
sop sFine Grove S tate H osp ital _ 423 49th Ave | ves [[] NO 
3. NAl First Middle Last | 4 DATE Month Dey “‘Yeor 
DECEASED OF 
(Cia Robert W King | 5ea7H Sep tember 16 1961 
5. SEX ~ [6 COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [-] | ®& DATEOFBIRTH 19. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest bicthdey) |"Montha] Days | Hours | Min. 
Vale White wipowen [J pivorcto [7] 9-17-88 T2 ys. 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) fo 
ower” . [RAI] ‘al Maryland USAe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ey 
Henry King _ | Ying ~ ota = ae 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
|__| §78-20-6137_|_ Hospital Records ee 
F DEATH [Enter only one cause por line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: b 
‘ imepiate CAUSE (e)____ Toxemia and azotemia ______| 3_weeks_ 
Fd DUE TO 
Coathtone ian ys deme (b) Pyelonephritis : a. by , TE oe be 
geve rise to immediete ceuse as: , ay 
(e}, steting the underlying ( OVE TO 
couse lest. - fc) is 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
fe) oe PERFORMED? 
&| Arteriosclerotic cardiovascular disease > ves [ot No [7] 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in-Port | or Pert Il of item 18.) ii 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | (tk EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City orfown) (County) (Stete) 
a Hour e.m. While Not White fectory, street, office bldg., ete.) | 
2 ime 9 et work et work [] 1 
21. 1 certify that (I) (this hospital) attended the deceased from...9e2Lr.. if 19.59, 3 196L,, that (I) (we) last 
saw the deceased alive on....QmeL GeO veccI9..... and that death occured atL22RONrom the causes and on the date stated above. 
—SIGNA’ 7 i i Ge 22b. DATE 
i y ATTENDING MED. STAFF SIGNED 


- mp, | PHYS. | DIRECTOR 1 Pays. Ee 
— | 22d, ADDRESS 


H. I I ,Cholmondee 
eee 5B-alt-28 


“PHYSICIAN'S 
NAME (Type) 


4 * Oe a6 


238. B ay Sees THERSOF kee OF cE ERY OR as ey ae ige e 0-8! yy or pdt BGS bee 4 
Pigs pe |: V Le a, 2477 oS ae Coin on CLe fy Wig 

24 FYNERAL DIRE JATURE ADDRE GD. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WA Dr ZZ GB HA ERS Lo- Yh cil ee 


oaweP 1 9 '61 Cathun £ Farad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


ied by the hospital ar attending physician. 


may be | 
TO FUNER: 


md) 


page 3 should be detached far use as the burial-transit permit. 


the funeral director, 
2 shauld be filed with 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Poges | & 


Then please remave carbon popers. 


0/4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9943 CERTIFICATE OF DEATH 


Reg. Dist. Nar o> © 


1. PLACE OF DEATH r Sepa ee (Where deceosed lived. If institution: Residence bétoré Saf istion) ) 
» oO. b. COUNTY 
Baltimore ee Maryland = v4 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write Lag ond give qearest town) 
Ro give nearest town) . ] Z 
atm sville byrlmth}idys Baltimore : U 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, % ON A FARM? 
SPRING GROVE STATE HOSPITAL 1923 Hope Street yes no] 
3. NAME OF Fi Middl 4. DATE 
DECEASED. irat iddle : lost oer Month be} Year ‘ 
(Type or print) Katherine Kitson DEATH efi g 19 | 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reser iF UNDER 1 YEAR] IF UNDER 24 HRS. 
f st birthday) [Months Min. 
female white _|wiooweo oworceo] | June 21, 1876 Sy. & 


100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife Maryland U. S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Rohleder Susan Lutz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, ne. or unknown) (IF yer, give wor er dates of service) : f 
no Unknow. Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (e).] INTERVAL BETWEEN 
gy. ONSET AND DEATH 


a 
PART |. DEATH WAS CAUSED BY: ae doa —, 
IMMEDIATE CAUSE (0) UA AK Uisdie cod 


_y a, 
EGX “we AmMorosclenlc hea 
Conditions, if ony,“which 5 ; . 
gove rite to immediote TT ets tottus 
couse (0), stoting the under. ¢ DUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)|19. WAS AUTOPSY 


PERFORMED? = 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
a aaa [et eae ee foctory, street, office bldg., ofc.) | 
Pm. 19 Jot work [] ot work [7] ‘ 


fe Purp 15 Viele 
at 


cla Loe 


2.1 ely os deceased from £1926 10 9 97 OT 9 that | ost saw the deceased 
’ 
olive on__.._ F/T f_S | 19 ---, ond that death occurred a 4i47_M, from the causes ond on the dote stoted above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR .. SPRING GROVE. STALE HOSPITAL 
Het aad Catonsville 28, Maryland 


‘220. BURIAL, CREMATION, ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (State) 
Niddhe River, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

im. Cook-Towson,inc.,1050 York Road, Towson Pree 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9044. ‘CERTIFICATE OF DEATH 


1. PLACE we agen : fy eee (Where deceased lived. 


6; COUNT c MARYLAND ° / > PTA 


b, pe TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOW)A (If autside carporote limits, write | and give 
ee, We rege tow 


le Baltimore. Peay © [| Lb 


aa an not in Lh pipers street address) d. STREET ADDRESS e. 1S RESIDENCE 
ey 


eruaal are. Tr iuts S06 Wi. Payers OFF SC NOBS 


First i 4.0. Month Day Yeor 


ames Dent Knapp Bea September (6 Gt 


6. COLOR OR RACE I MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In on IF UNDER } YEAR| IF UNDER 24 HRS. 


White  |wivown  — ovorceo March 4E 1841 Om Months] Days | Hours | _ Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring Voy 


d ile” life, even if retired) Low eA ay i, ay 


13, FATHER'S NAME 14, MOTI 'N NAME 


A 
ar 
ophie hes LO #Fe, 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Vs co) RITY NO. | 17. 1 


INI eeeries, 
(Yes, no, of unknown) {IF yes, give wor or dates of service) OCr7% ae) 
eee Faz edioad Arar Te. [rein intg Nehoof 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] WATERVAL BETWEEN 
NSET AND DEATH 


"4 1, eee Lrbabte Cerebral Embolus a 
DUE TO 


Conditions, Nov rs He matiéma of Seretym 13 days 


gove rise to immediate 

cause (0), stoting the under- ( DUE TO 

lying couse lost {e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Yes] NO 


oll 


funeral directar, 
wld be filed with 


al 


Pages 1 ang 


d completely filled in 


Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. tNJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. Waitt! NORRIS factary, street, office bldg., a 
lot work (_] ot wark 


MEDICAL CERTIFICATION 


21.1 certify that (i) us hospital) attended the deceosed from. 02 


22. DATE 
ATTENDING. MED. STAFF SIGNED 
M.D. | PHYS. o PHYS. TL Sep é 1G, 19G¢ 
22c. PHYSICIAN'S 22d. ADDRESS F 


NAME (Type) Grange A. — a D. 
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by the hospital ar attending physician. 


r 


® TO FUNERAL O/RECTOR: After this certificate has been signed by the attending physician an 


(Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


may be re! 


TO HOSPITA 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oateer 2 1°61 Cihun fT 


= 
© 
x 
Ss 


Fz 


should 


in 24 hours after 


&..: in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


‘ior to burial, cremation, or removal, and in any event, within 72 hours after 
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State Dept. of Health 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
should be detached for use as the burial: 


director, page 3 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9945 CERTIFICATE OF DEATH 

2. USUAL RESIDENCE (Where re lived, IF iainion DDB Dinwoa 
e. STATE b. COUNTY 

: Marydan Baltinone _ 


s, CITY OR TOWN (Il Sutside nd limits, write RURAL end give neerest town) 


1. PLACE OF DEATH 


1. COUNTY . 
% Battin One MARYLAND 


b, CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN tb 
write RURAL end give neerest town) 


(anne 


(Carne, 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) 


J. STREET ADDRESS. 7 ye es 
ONA Mi 
2905 Sumnit Avenue 2905 Summit ie aoe 
‘3. NAME OF First Middle test “4. DATE Month Yer 
DECEASED 


(Type or prin!) lin. Robert bert Elmer Knickman 


Se SEX |6. COLOR OR RACE| 7 ma MARRIED JE ANEVER MARRIED Bil 8. DATE OF BIRTH 


male white wibowep [_] pivorceo [] | Dee, boy. 1891 Jlast® 9 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, 


done during most of worki: Ne tized) 
Geiean. Pd. | Baltinore, Marylard | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


? | Ann Henrromanus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT _ “Address 


{Yes, no, or unkown) | (Ilyesgive werordetesofservice) 18~ 18- 1138.A. Mrs. Honence Knickman same 


18. CAUSE OF DEATH iEnter only one cause per line W) a), (b), end 


PART I. © ATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__' 


DEATH Sagkinder 2019 67 


9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bows eee Peco Deys | Hours | Mi 


ITIZEN OF WHAT COUNTRY? 


tthe SeA, 


INTERVAL BETWEEN 


oe ‘apes DEATH 


- 
lO & DUETO 
Conditions, if any, which (b)_ 6ynicey € 


geve rise to immediete ceuse 
(e), steting the under! 
cause lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


INOT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN IN PART Ile] 


While Not While 
et work [_] 


et work 


z | 19. WAS AUTOPSY. 
Q * PERFORMED? 
5 Oe, Q PNA yes [] No 

© [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) be 

& | OB CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ (State) 
rat 

8 

= 


G7 7 
MED STAFF SIGNED 
DIRECTOR oD PHYS. [1] 

22d. ADDRES 


9005, angord Road, range 


23d. LOCATION (City, town or county) Sh 


Baltimore, Se 


25b. REGISTRAR'S SIGNATURE 
Cnt £. 


22c. PHYSICIAN’S 


NAME (Type) ‘ties tI, Kasik 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Buriat. 9/23/61 belaine Iilemorial Pk 


24 FUNERAL DIRECTOR’S SIGNATURE 25e. REC’D BY REGISTRAR 


Leonard %. Ruck $305. Hanrgond Road #Iy loaTgEP 2.2 '61 


at 


jirector, 
ed with 


the funeral di 
shauld be 


i? 


thot the death certificote be executed within 24 hours ofter death: Poge 4 
Then please remove corbon papers, Poges | 


After this certificote hos been signed by the ottending physicion ond completely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S046 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Rite @, eae RESIDENCE (Where deceased lived. If institutian: Resi 
° °. b. COUNTY, 
MARYLAND 
Baltimare aryland Baltimore 


b. CITY OR TOWN (If oultide corporote limits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest own y, 


PIE |, } 
dhe % H 


d. NAME OF HOSPITAL {If notin TaeE give Fea oddress) 


d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
06 Lukewood Drive J 2106 Lukewood Drive vs Noo | 
|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF ‘ 
(ype or prin) PAULA S.C. KRON™ DEATH 9/21/61 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. penne iF UNDER 1 YEAR] IF UNDER 24 HRS, 
Pgh ES 3 ur i 

Pars ah CSE al ESRC 6/24/19 03 3B. De Months| Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kit 


of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mos! of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Brandhuber Mary Zimmerman 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17 Tecan ‘Address 
{Yex, no. oF unknown} Uf yet, give wor or dates of sarvice) 
ate = 
18. CAUSE OF DEATH [Enter only one coute per line for Ja} (8). ond) =e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hs OSE eT 
ee IMMEDIATE CAUSE (0)__ ri 
) aa / XK DUE TO 
Canditiona, if ony, which 6 
gove rite to immediate ems 
cause (0), stating the under. ( OVETO 
lying couse lost. e) 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. MEDC 
e 
PI ves] Not] 
= 200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | AF eiTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 720m. {City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory. street, office bldg., etc.) } 
= p.m. 19 Jot work (J ot work [] Hi 


21.1 certify that | afended the deceased from.__. meal? wx t, 10_ Se i2e 19. GL.,that | last saw the deceased 
alive on. <A vale eh -., and tha death occurred ati. 46 fof -M, from the couses we on the date stated above. 


NAME (iyy6 57 


720. BURIAL, CR BURIAL, fen ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. eae (City, town, or county) {Stote) 
. pecify] 
ss Lorraine Park Cem Balto. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Tao. REC'D BY REGISTRAR 


DATESEP 2 6 '61 


‘2ab, REGISTRARS SIGNATURE 


Crnkbaa 3S Porat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


° oe RECTOR 


TO HOSPIT, 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ 
x 


XN GOLF CERTIFICATE OF DEATH 
3 5 is Mees? eal 3 UsuaL rv lan ye deceased lived. If institutian: Fn bso re 
58  COUNY Baltimore MARYLAND ° Mary. b. COUNTY B at / 
te b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
33 RURAL and give nearest tawn) Baltimore - Ws j 
23 4 2 Wks - 4}. 
22 d. NAME OF HOSPIT, (lf nat in haspital, give street oddress) d. STREET ADDRESS. ‘e. IS RESIDENCE 
4 OR INSTITUTION (ON A FARM? 
e acest Nursing Home 312 E.Melrese Ave. Yes CT NOS) 
4 
5 . NAME OF First Middle Lost 4. DATE Month Deg Yeor 
ps DECEASED OF 
ae), |_Orereim BEATRICE LEANORE KRUSEN oan S@pt. 19 y 1962 
2 a} . SEX 6. COLOR OR RACE | 7. MARRIED m NEVER MARRIED [| B. DATE OF BIRTH ca Peat ete IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ log! _birthdoy vr 
" Female White wibowen [] pivorceo [] 9,1900 6 n) | Months] Doys | Hours | Min. 
& 100. Lh say Gas ae kind “4 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even if retire 
5 Feusewife Home Philadelphia Pa. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
es Walter L. Lewis Lillian Strebel 
g 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 Fone epar rs Te gee wor rd seve | ATO hn C, Krusen 312 Melrese, Bailte.12 
o 
3g 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (¢).] ee FEIWEEN 
a PART |. DEATH WAS CAUSED BY: 
¢ | IMMEDIATE CAUSE (0) ( ARCIN CoM AT esis (a AgyHA. 
= DUE TO 


o> MEL AN O- SAR COMA(RIGHT Fre) 3 YER 


DUE TO 


Canditions, if offy, 
gave rise to immediate 
cause (a}, stoting the under- 
lying couse last. 


{c) 


transit permit. 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ie eee 

= om oe PERFORMED? 
AI: ApENoG- CARCINOMA- SiGajo:alorey Ye) NOC 

= 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

aS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Hame, form, T 208. {City or tawn) (County) (State) 

3 ‘eur oe rena NeENObils foctary, street, office bldg., etc.) | 

= p.m. ot work [] of work [7] H 


21. | certify thot (!) or ottepded the deceosed from. 7 (eee 2y, | 7 a ee Bf. thot (1) Awe}-lost 
sow the deceased olive ons IZELL LEE re CL. ond that deoth eee ot .M, from the couses and on the date stoted obove. 


0. SIGNATUR Z 22b. DATE 
Cr dX x urn On +; A ED. STAFF SIGNED 
\ 1A M.D. BE Bikector PHYS. 


22c. PHYSICIAN'S: 


nets ART HOE AAREGIN MUP. a HAavENWooD> Rav DACTIMO REVE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or =n, (Stote) 


Entombment |9-22-61 Lorraine Weedlawn Md. 


RE! RS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Pee 


eweil Pikesville,md [ostsep 91 ‘61 Ana we 


: After this certificate has been signed by the attending physician and campletely filled i 


Page 3 should be detached far use as the buri 


d by the haspital or attending physician. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter-death. 


may be r 


ae 


Se 


E> 
2 
x 
ee 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


id by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


Rey alls) oe 


as 
Z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 9948 CERTIFICATE OF DEATH 


sz 
Fe : PLACE OF DEATH 2. Esa RESIDENCE (Where deceased lived. If institutior 
ev9 a. a. STATE b. COUNTY 3. 
a2 Baltimore We teeny Maryland Baltimore 

3B o b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

o— RURAL ond give neorest town) : 

ee. Ellicott City 76 yrs, Ellicott City, 

oo d. NAME OF HOSPITAL (If nat in hospital, give street address) dd N§TREET ADDRESS e. IS RESIDENCE 
‘a OR INSTITUTION ‘ON A FARM? 
24 Westchester Avenue } 24 Westchester Avenue yes 1] No 
6 }. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- OECEASED | A OF 
3 {Type or print) Robert Lilley lafferty DEATH Sept. 21, 1961 
2 . SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i last birthday} [Manths] Days | Haurs] Min. 
Male White _|wirowe Qf —_pvorceo] | Feb, 15, 1885 76 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retail Maryland i, S. & 
13. FATHER'S NAME lia MOTHER'S MAIDEN NAME 
James Laffert; Martha Lilley 
WAS DECEASED EVER IN ARMED FORCES? ie Add: 
De ae aa ee ee ee a pales “€atonsville, Md, 
No _| O2~ irs 


1B. CAUSE OF DEATH [Enter only ane cause INTERVAL BETWEEN 


per line.for (a), (b), and Le. io T.AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_/ hig, CAN ALudrma ia 7% Yes - 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


moy be r 


2 
3 
7. 
8 
° ° 
ee 
a3 
c= 
ar 
Bs 
3 
oo 
a> 
Bs 
& c 
55 
e6& $3, DUE TO 
eis Canditions, if any, which b) 
Ea gove tise to immediate ( 
es couse (0}, stoting the under- ( DUETO 
ac lying cause lost. (c) 
ie lying. couseslost. 
ae a Pamr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
=o - 
36 & yes] No 
2S % | © [200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2a = 
& (| & | OR CONTRIBUTING D. CAUSE OF DEATH 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS -, 
sey & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
view! a Haur oo. m. While Not while. foctory, street, office bldg., etc. ' 
ted 3 p.m 19 lat wark (C] at work 
£5 = = : 
= 21.1 certify thay(1))(this hospital) attended the deceased from.s==“/ 2- LE ie to Seet, 2) , 19.4 tha{{I)\(we) last 
3 
eS saw the deceased alive pits, 4 19%. lhe and that death occurred hp fram the causes and an the date stated abave. 
3 2 Ta. SIG 22b. DATE 
° ATTENDING MED. STAFF F- 
go ‘AS AAont, M.D. | PHYS. Pam DIRECTOR PHYS. [) 22% 
> zg 22c. PI IAN'S, 22d, ADDRESS 
38 NAME (Type} 
eer Thomas F, Herbert M. D. 
eo 
ice Bia: BURIAL, CREMATION, |73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
58 REMOVAL (Specify) ’ 
mre S) Burial | 9/25/1961 New Cathedral. Baltimore, Md, 
- «| 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a) Eat) Geacnetal, erred tonsville, Whore SEP 25°61 | Cnthuy £ faut 


el 


roa’ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF va Sug RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9939 


PLACE OF DEATH 


scounry “BALTIMORS COUNTY 


MARYLAND 


2 Sue RESIDENCE (Where daceesad lived, If Institution: Rasidenca befora wdmission) 


“VARYLAND 27 HOWARD county _ 


b. CITY OR TOWN [if pe corporat limits, 


“Hidate"h 


ate ay” | 


| c. LENGTH OF STAY IN Ib 


6 Months 


¢. CITY OR TOWN (If ouisida corporata limits, writa RURAL and giva naarast town) 


ELKRIDGE * HARVARD PARK 


id in by the funefal~ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 
Holybeach avenue 


‘First 


é F 
DECEASED 
(Typa or print) 


alsom¥hown 2S 
CHARLES LAYMAN-KAZYS LAMANTAVICUS 


d. STREET ADDRESS “e. IS RESIDENCE 
6904 ATHOL AVENUE 
last | 4. DATE Month 

| Brame SEPT. 


5 


5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED His NEVER MARRIED oC) 
wipowioX] —ivorceo [-] 


IF UNDER 1 YEAR 
Months ~ Days | 


] 8. DATE OF BIRTH 


|Mareh 4, ieee |” Sash 


yrs. 


9. AGE (In years IF UNDER 24 HRS. 


Hours | Min, 


10a, USUAL OCCUPATION (Giva kind of work 
dona _during most of working life, even if ratirad) 


Tavern Keeper 
13. FATHER’S NAME 


Vineas Lamantavicus 


Retired 


10b. KIND OF BUSINESS OR 7 | 1. 


12. CITIZEN OF WHAT COUNTR' 


Lithua nia 


“BIRTHPLACE (County & Stata, or foreign country) | 


Lithuanian 


"| 14, MOTHER'S MAIDEN NAME 


| Ursula Merkevicuite 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | [ 
mri set unkown) 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (8)_ 

/ = DUE TO 

Conditions, if any, which 

gava risa to immediate causa 

{a}, stating tha underlying 
cause last. 7 


Then please remove carbon papers. Pages 1 and 2 should - 


(b) 
DUE TO 


CAR y, Guretecrs 


fe} 


liyarpivawarordalaretsarvie) 2 20-0 is 913 9-A 


RRL OSLS of LIVER 
ON OETBe@ nN 1 NED 


. INFORMANT _ Address 
Records 
INTERVAL BETWEEN 
a eer DEATH 
'O 2 VEARE 


WR = ENOL. Seka. I YEG 


EROS S 


je has been signed by the attending physician and complete! 


—— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


- WAS AUTOPSY 
PERFORMER? 


yes [] NO 


203. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
Whila __Not While 


at work [_] at work 


20a. 


——— 


MEDICAL CERTIFICATION 


19 


21. F certify that (I) (He attended the degeased from@n®~CYES..., 199/ 
leceased alive ong 4 5 and that death occured th 


20f. (City or town) ~ (County) “(State) 


- Sake ee e7, that (1) (ema) last 


om the causes and on the date stated above. 


PLACE OF INJURY (Home, farm, 
factory, street, offica bldg., etc.) : 


. 
‘a 
“a 
= 
2 
‘3 
oes 
3 
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oe 
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3 
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2 
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3 
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may be retained by the hospital or attending physician. 


DIRECTOR: After this certi 


22b, DAW, 
STAFF a 6. 


ATTENDING MED, IGpxtD 
PHYS. DIRECTOR O} PHYS. 


Se al 17; La eel tne 
|22c. PHYSICIAN'S 
NAME (Type}, 


» 
L 


ae 


wages Teay NID 


BLE Inet Sven 


RIAL, CREMATION, | 23b. DATE THEREOF 


ept. 9/61 


23, 


Most 4). 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-fransit permit. 


death. 


NAME OF CEMETER’ 


78 
OCATION ae town of county) (State) — 


Belair Rd. Maryland 


R CREMATORY 


R 


TO HOS: 
» TO FUNE. 


< 
a 
2G 
o 
os 


8 


EF thal 


REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


SEP 8 61 Cthun £ Kiasah 


ed Ce 
2a. 


DATE 


; AX NANA " 


oad 
AX 


the funeral directar, 
should be filed wi 


a pers. Pages la 
fier deat 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave c 


ician. 
transit permit. 


ate has been signed by the attending physician and completely filled i 


fer this certi 


ATTENDING PHYSICIAN: The I 
by the haspital ar attending ph: 


be detached far use as the buri 
the registrar priar to buriat, crematian, ar remaval, and in any event within 72 hours 


RECTOR: Aft: 


3 
3° 
wae 
a. 
622%. 
x BRP 
O- jor* 
oa ~4 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9958 CERTIFICATE OF DEATH 


Reg. i No. 
2. Pn ee: {Where deceased lived. If institution: Resid Hin) 


1, PLACE OF DEATH 


e county Baltimore 9. ST b. COU : 
MARYLAND AG Ue ots a J 
b. CITY OR TOWN [if outside corporote limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWA [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x“, i} ya ff 
Rural: Towson ala Lae ete A 
(j f d. Ad rruion OND itgl, ws pss gran d. STREET ADDRESS. a elS arene 
9 OR INS’ fy 5 mn He ON A FARM? 
owson ferytan tly y Leth ASK ves (NO fal 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF - , 
(Type or print) brygeh J u/ So AZ DEATH F oy) 19 G/ 
5. SEX + |6. COLOR OR RACE | 7. mark oO NEVER MARRIED. ob B. DATE OF BIRTH 


9. AGE (In yeors {iF UNDER 1 YEAR) IF UNDER 24 HRS. 
L/ <i a lost birthdoy) [Months] Days | Hours] Min. 
mM WIDOWED iq ov Dd 7 ys. 

100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. CE (State or foreign cauntry| 12. CITIZEN OF WHAT COUNTRY 
during most of warking life, even, if retired) peel USA, 
AEN tn Prlecw rib One . 

13. FATHER'S, NAME i 14. MOTHER'S MAIDEN NAME 
17, INFORMANT 3 


Xx 
1S. WAS DECEASESEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 


Nie tees eae (ae ake Personal History & Hospital Recordg, Evdoyood 


— 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Bie 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-} 
PART 1. DEATH WAS CAUSED BY: Chet glint 
} Te 7 MNBDIATE CAUSE (a 


DUE TO 


Canditians, if any, which eo 
gove rise to immediate 

cause (0), stoting the under- ( CUE TO 
lying couse lost. ey 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED a ee Ss CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 A4Ly_ eran Tater toto / ~) ves I NOD 
= [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tow} {County) {Stofe) 
a Hour a.m. While lor Reale foctary, sreet, office bldg., etc.) ! 
ls pom. jot work [] at work J { 
21. | certify that | attended the bate from. Las As ie 9.14, to__. ee Ne 19.6! that | last saw the deceased 
alive an___--“~ LYVVY rey Pn f , and fhat death occurred at /. , fram the causes and an the date stated abave. 
ADDRESS (Street, city or lawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


paysicans Milton Be Kress, M. D. 
NAME (Type)__Eudowood Sanatorium , Towson , Maryland 


Zo. BURIAL, GEOR ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY @2d. LOCATION {City. town, or caunty} {State} i 
REMOYAL (Specify 
AIRIBE -2F-S% MORELANW OS GALT. MO, 
23. FUNERAL DIRECTORS eh y, ADDRES! ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
P28°6 
thy 419 GeoLein Glad\ get TOOT | as Kanan 


| 


3 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{a 


Rt. 111 1 Mi. South of Parkton x; ME + YT ET. \wo Nw 


3. ae OF First Middle Lost 4, DATE Month Doy Yeor 


sit permit. File pages 1 and 2 with the registrar priar te burial, cremotian, 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
s > . enh 9-e4 
2 3 1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution Resitign fon) 
ae § JPA Tri ree marviano || STATE A ey y's 2.couwry Dauphin 
28 b, CITY ws Reve ostrae corporate limit, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide Corporote limits, write RURAL ond give neores! town) 
is ive s i a 4 \ 
ge Rural Parkton Minutes St-PP pbs bv 75x 3 
g5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address] d. STREET ADDRESS @, 1S RESIDENCE 
ae ON A FARM? 
2g x 
3 
a> 
5 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


gI9X DUE TO 


Conditions, if ony, ca ® 


a “DECEASED s . OF 
Pe CType or prin) JF ay FD py 9 we hie DEATH De. Pr: wh) 
<5 5. SEX &. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3}| 8. DATE OF BIRTH 9. AGE ie IFUNDER TYEAR] IF UNDER 24 HRS. 
a Male White [woweot  oworceo July 13, 1906 5B yn. ie ad ig 
o 3 We. USUAL BS Uren (Give Nerouee done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
He Kttorney? or" "| Law Harrisburg, Penna. USA 

a 
a ix 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a @ Jacob Levi Hanna Block 

& es ete Lene OSs eo rcreren 16. SOCIAL SECURITY NO. |17. INFORMANT 911 N * S e@déoend St Ey 

% Yes Unknown 446 26 099} R. J.Reese “ Harrisburg, Pa. 

2 

z= 

€ 

2 


gove rise to immediote couse 
(0), stating the underlying( DUE TO 
couse last. 


{eh 


e along 


tificate shauld be executed within 24 hours ofter decth. 
in pencil in Item 18. Give Pages 1 


2 
2 
a) 
2 
5 
2 
Gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALOISEASE CONDITION GIVEN IN PART W]]19. WAS AUTOPSY 
3 o3 Ki ves] nog 
mS 
yp 3 ee) & | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iniury in.Port | or Port IL of item, 1B.) 
sags & [PRIMARY Khor CONTRIBUTING O) (>, fstation wagon, crasheg intg bridge abutment 
=. Ex VU Je 
Roz ee AA te 39 A yAay. 
= Bes 8 S | 20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED |20=. PLACE OF INDURY (Home, form, 1208. (City or town) (County) (Stote) 
Yeta O 8 Hour om White Not while _4 My, street, office bldg.. etc.) | 
222° s 2 pe Alay wJlavonO secn ple pAyg DW L// | Aare. -del 
<fz2 P 21. 1 Sertify thof | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and find that 
wyie death resulted from: Notural couses [], Accident (2f-“Suicide [1], Homicide [], Undetermined couse []. 
<0 
Yoe 
Bee = Egle K w Pe C0___yey CHIEF MEDICAL EXAMINER [] DATES 
=°s 1.0. 
= <2 23 ASSISTANT MEDICAL EXAMINER [] VA. ¢ 
‘iB: 8 NAME (ireo Lf, TONNE I S-M DEPUTY MEDICAL EXAMINER EJ aa EZ 
eS ae 2e. BURIAL, CREMATION. [ 226. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
é i 
Oe See rar” |Sept 27,196. Beth El Cemete Paxtang, Penna, 
i? eS 


—f SN co 
r é fyéo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9755 & cot Teultinaten LLM OT OLa ir, VO\ ace 2 6 '61 Ciktnn £, Mesa 


Rel 


\AFOR STATE 


HEALTH. DEP 


t) 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with eats Board, 
leath. 


in 24 hours after death. If any 


Item 18. Give Pages 1, 2, and 3 to the fu 
t within 72 hour: 


» 


fs 
MEDICAL EXAMINER: This certificate should be executed wi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execite the certificate, writing the word “pending” in pencil 


TO DEP! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09943 


T. PLACE OP DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Rasidenca bafore admis 
qe 8. STATE b. COUNTY 
Baltimore MARYLAND || Maryland Prixice Geo. 
b, CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAUand ‘a7 town) 
write RURAL and give nearast town) tek Maryland 
an re 
| __Catonsville aye ee ye ane 
d. NAME OF HOSPITAL OR INSTITUTION spital, give straat address) d, STREET ADDRESS 
Spring Grove State Hospital 8805 Courtland Lane 
/3. NAME OF — First Middle 7 ‘Last ae DATE ? Month Dey 
DECEASED 
{Type or print BEATRICE - LEWIS Beara 9 11 
5. SEX |] 6 COLOR OR RACE|7, mapRieD st] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdey) Eieotke| Days | Hours | Min. 
female white wioowtD [] _vivorceo[-] | Ay ‘pril 11, 1893 68 oy 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR mous BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
oo = Len See -. oplew Jersey Sie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 
Henry Saunders unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address ts 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
ee __ | unknow _ RECORDS: Spring Grove State Hospital 
CAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
= NOPE DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cerebral thrombosis - broncho-pneumonia, complicating 


DUE TO 
»)_ Psychosis due to cerebral arteriosclerosis _ | 


DUE TO 


Conditions, if eny, which 
gove rise to immediate couse 
(a), steting tha undarlying 


cause fast, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= a a PERFORMED? 

E 

1 i e he a yes [] No RR] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [] 

G ] CAUSE OF DEATH. 

2 = = = ss oo =e et __ a 

3 |e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 

rat Hour e.m. While Not While factory, street, offica bldg., ete.) 

z unk 19 jat work [] et work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy ical Saamar (x). Inquiry [a and in my opinion 
death resulted from: Natural causes PX], Accident ["], Suicide [[]. Homicide [_], Undetermined manner [ ] 


CHIEF MEDICAL EXAMINER [X] 
anee Ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —_ a M.D: 


DEPUTY MEDICAL EXAMINER: [sl 
EXAMINER'S 


NAME (Tyee) Russell S. Fisher, M. D. Address (Street, city, town, oreountyy __—9/2.,/62. 


22a. BURIAL, CREM: i 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY it 


22d. LOCATION (City, town, or country) 
EMOVAK (Spogify) 


Burned” Spal < he & ik tot g Wa REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Artamaia Maswhh Seve pp tawitl no 


oafEP 13 ‘61 


king SF Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 9352 | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence before edmission) 


e. COUNTY e, STATE: b, COUNTY 
Bosrimore MARYLAND Maevcans Bacrimore 


b, CITY OR TOWN (if ou porate limits, | "c. LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corparete Timits, write RURAL end give neerest town) 


yrrite RURAL end give neerest town) 


INGS Mice | 60 veaes |7\ Ouwines (Ves 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREX ADDRESS 


5 


land 2 


Lalor: after deat! 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wine 
A 


med in by the funeral” 


“1S RESIDENCE 


f \ | AYUTER'S Nt ae “Road | / fa wiees [M (ee Roa ail ve] OB) 
Tr = ee (% Middle ~ tast {4 By TE Month Dey Year 
news (Type or print} ARR Ee “Pos ULLEM ET rng | DEATH ey At 


5. SEX . COLOR OR RACE |. 


Femace | Waive 


Wa, USUAL OCCUPATION (Give kind of work 
done CUE most of working life, even if retired) 


EM@eoyed 
ME. 


IF UNDER 1 YEAR 
bicual “Deys 


7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 


WwiboweD PE —vIVORCED glue UST WAR) a g | Le Som, 


10b. KIND OF BUSINESS OR ae nN. st 7 founty & State, or foreign country) 


. |New wOeLEaes Lovigane 
13. EV ER NAM | 14. MOTHER'S MAIDEN NAAE 
COLAND KL. “Row LiLEMET | Carint Bocexrey 


15. WAS DECEASED EVER IN U.S. H.. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, of unkown) | (IFyesgivewerordetesol service) 
© Mes J.C. Lycext Agove 


“Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


RAS; 


ficate be executed within 24 hours after 


Then please remove carbon papers. Pages 


1B, CAUSE OF * DEATH [Enter onl only on one ceuse © per Tine for (a), (b), end (e).} 


PART I. DEATH WAS CAUSED BY: Ce oo ee 
IMMEDIATE CAUSE (@) a ae 


INTERVAL BETWEEN 


H2o,. oO DUE TO +4 
toh if eny, which (b) "(ee Ataiee — 7a [see ax ee 


to immediote ceuse 


(a), stoting the underlying DUE FO. ; :. 
cause lest. = Pia te fe Va moll a “0 ae Z 7 


The law requires that the death certi 


eS 
GS 
2 
a 
S 
Be 
a 
o 
= 
3 
U3 
2 
x) 
6 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


25b. REGISTRAR’S SIGNATURE 


£ 
& 
a 
= 
iS 
P 
x 
= 
a 
ee) 
° 

Ka = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 
a fe) eee 

OGe > < ves [] no [] 

4 3 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior nature of injury in Pert lor Ped Wl of item 18.) . 

E 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iS] 3 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, farm, ; 20f. (City or town) ~~ (County) (Siete) 

a Fa A es While __ Not While factory, street, office bldg., etc.) | 

8 2 *} 19 et work [_] et work [_] 

Ey ig . 1 certify that (I) (this hospital) attended the d, re from” AYV....£ 2, that (I) (we) last 

‘3 3 P ia , from ike causes and on the date stated above. 

7] Q 22b. DATE 

° s () ATTENDING STAFF 

= on Drak mp. | PHYS. fo 0 prays. 4p 

Pee YSICIAN” — rare ‘a 22d. ADDRESS = 

Al ype) af 

att ite ce FC WilleeS | OW fa 

0258 Tie, BURIAL: CREMATION, | 23b. DATE THEREOF dc. NAME OF CEMETERY OR CREMATORY or LOCATION (City, town cause ~ (Store) 

a gh @ tang i lo, {4 \ c 

oO Leer lo Reis K OCE METERyY Geen mone ACYLAM 

a 

A 


Lak 


VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; bs RES. BY REGISTRAR 
15m 9/60 Aikeornn ara oe AQUOS Yow. Peay Prer VA love SEP 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


995 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ft) 
=o =—_ 
a 
> 
=| 
foal 


H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution Resi fed 
se 8 COPE . a. STATE b, COUNTY 
Be | —s— Baltimore MARYLAND _ Maryland : Baltimore 
Be b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ©, CITY OR TOWN lf outsida corporate limits, write RURAL and give nearest town) 
Ss writa RURAL end giva nearest town) 
23 Essex (21) Ei \._ Dundalk (22) | a 
25 | |e. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
\| wane ft? Bestern Avenue _ _! 2983 Cornwall, Road 5 eB 
3. NAME OF First Middle st 4. DATE Month Dey Year 
DECEASED or 
Hype ier! ___WALTER +++ LUEDECKE,Sr.| ""*"™ September 22, 19 61 __ 
5. SEX 6. COLOR OR RACE| 7. MARRIED [3X] NEVER MARRIED [”] 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


67 yrs. 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Canada USA 


14. MOTHER'S MAIDEN NAME 


Anna (Unknown) 
17, INFORMANT Address 


: Elizabeth K.Luedecke _ same as # 


18. CAUSE OF DEATH [Enter only one cause por line for (e), el 
ONSET AND DEATH 


‘ . | INTERVAL BETWEEN 
PART |. SEAT MMCOIATECAUSE tel af Ca *Y Ote HD. Sro a | — 
“KA GS yd wo y 

6 j 2 7 
Conditions, if eny, which (b} pe NE @ (S€AS -2— —_ 


geva rise to immadiate cause 
{0}, stating the underlying 
cause last. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Ts ao ‘ORMED 


yes [} no [Ht 
y INDU ye eas netyre of injury in Pert | or Part Il of item 18.) y 


2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) ~_ (State) 
wi Not While fectory, street, offica bidg., etc.) | 
19 work [] at work ["] \ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


death resulted from: Natural causes Accident o. Suicide iat Homicide [sl Undetermined manner ia 


CHIEF MEDICAL EXAMINER [_] 
ae at f be ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — (i a SE oO 


re Deys Hours | Min. 


woow[]  ovorep[j|August 1h, 189h. 


1Db. KIND OF BUSINESS OR INDUSTRY 


white 
108, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


Baker \ Bakery<. 


13, FATHER'S NAME 


John Luedecke 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetasofservice) 


|.no 


ithin 72 hours after death. 


16. SOCIAL SECURITY NO. 


ltem 18. Give Pages 1, 2, and 3 to the fu 


transit permit. File pages 1 and 2 with the State Board of } 


DUE TO. 


20b, DESCRIBE HO' 


208. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [J 

CAUSE OF DEATH, 

2c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


and in my opi 


% 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


or its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, writing the word “pending” in pencil i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


rg DEPUTY MEDICAL EXAMINER 23/61 
EXAMINER'S 
= NaME (ye) Melvin B.Davis,M.D. DundeLkn22,Vangland zy 9/ 3 é 
i Ja. BURIAL, CR hal DATE THEREOF ‘| 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {State} 
eS Oak Cemetery __|_Raltimore Co.,Maryland 
= "3. FUNERAL DIRECTOR 9/25/61 __ ny K, Lewn -* 240. REC'D BY ae im 24b, REGISTRARS SIGNATURE 
es ae Walter Brooks Bradley sinc.,Dundalk 22,Md,,,, SEP 25 "64 kbar Lf Nieasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


/1. PLACE OF DEATH 2, USUAL RESIDENCE (Where datoseed livad, If institution 


1 


OR STATE 
HEALTH DEPT. 


© ® COUNTY Bad tim: “STATE Maryland b. COUNTY Belts mo 
Sa : ¢ ore a * MARYLAND 4 & sisi re 
ge b, CITY aie i Gt outsids comorsta limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida comporele limits, wrile RURAL ond give neeres! lown) 
¥ s write end give nearest town) 
eg Dundalk 
© = oe om : ae 
255 NG d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS 1S. RESIDENCE 
52 8 | ON A FARM? 
Pai ape 1757 Brookview Rd. 1757 Brookview Rd. ves [] NO. 
os 3. NAME OF First Middle tast | 4. DATE Month Dey Yer ew 
Bests DECEASED = OF 
setts Tiyeeteriertoile ROBERT We __LOPTON =| ™=*™ September 17 19 61 
= oss 5. SEX 6. COLOR OR RACE/ 7, marrizo | NEVER MARRIED [_] ] 8. DATE OF BIRTH oF aaa JE UNDER 1 YEAR| IF UNDER 24 HRS. 
so 35 edit =i Months[ Deys | Hours | Min. 
gee ip) Male White | woowe[]  ovorceo(]| Nove 10, 1917’ 43, 5 lee - | 
LqQhvu= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Wes 5x done during most of working life, even if relired) 
at ) 
Ef hea | Policeman _ Balto. Co. Md. Baltimore, Md. U.S.A 
2 aa oe, P13. FATHER’S NAME 14, MOTHER'S MAIDEN b NAME 
esas : 
age oe Robert J. Lupton Lottie Romoser 
20 ge $ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT === Address i i 
Solas (Yes, no, or unkown) aoe ie, ties 
Seze> jes, Hiardne Corp ‘B18-01-6199 | Mrs. Catherine Lupton 1757 Brookview : 
2830 = 9386 ob PTO Sus = eause per line for (e), [b), end (eh) "| INTERVAL BETWEEN 
Sf 2s DEATH WAS CAuseo 6Y: Co! shot 1 f Hi Bea pine 
S55 52 IMMEDIATE CAUSE (a) COntact Gunshot Wound of Head, se 28 are 
o G , 
< / 
23eae G7OXx DUE TO 
3 £65 r Condilions, if eny, which (b). * _ 
& geve rise to immediate cause 
Kohl) sj, DUE TO 
sfbye [e}, stoling tha underlying 
SEES cause last. te) ri ’ caer, hes 
£8 & 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
$y 4 o = a ie = FORMED? 
obese \ 5 ves [I No [-] 
= 203 oc = [20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item IB.) a | — oe 
< @o . & | PRIMARY (XEor CONTRIBUTING [) 
Gasas 5 | CAUSE OF DEATH. | Shot self in head, 
Zssca | 20e. TIME OF INJURY Monit or) 20d. INJURY ACE OF INJURY (Ho 20F. (Cily or town) {County} (Stete} 
eS e 3 U2o a Hour. etm i jory, slreet, office bldg., etc. I 
Rie ale 2 9f. work [_] (| Dundalk Baltimore Mde 
ne eon 21. I certify that | took charge of the remains described above, held an Autopsy an ie Inquiry (et and in my opinion 
SEBO 8 \ death resulted from; Natural causes a gdent Oo Suicide x) Homicide fe Undetermined manner Oo 
3 —— 
Ave be rr, CHIEF MEDICAL EXAMINER [_] 
£2 “ 
gS 543 | | xcruaL oe Ss - p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
- 37s - = Ate 
2 DICAL EXAMINER 
eS: tte: p perry mescaline) 9/17/61 
Downs NAME (lve) _ Charles S, Petty, M. Address (Street, city, town, or county) _ & 
~ 22 fe 2, '22e. BURIAL, CREMATION, | £ DATE THEREOF 22c." NAME .D CEMETERY OR CREMATORY “22d. LOCATION (Cily, fown, or country) (Stele) 
Bam REMOVAL (Specify) ; 
Qa~od Burial 9-20-1961 Baltimore National Frederick Rds Mde. 
7 = : FUNERAL DIRECTOR ADDRESS 4a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME : 
5M 9/60 | JOHN J. DUDA _7922 Wise Ave. 22, Mde_ Alp 9161 | cf Asaiad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ae 
Mes 


& 


ss 994% 
3 = ‘ Laie) et "B 2. las ——s (Where deceased Jived. If institutian: Resi ‘e Gdmisian) 
is b, COUNTY 
3f wh Gas MARYLAND “Pavey bot Asi 
S +t 
oo b. CITY OR Bi aa autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
56 > "RURAL and give nearest fawn) ; el re a 
ag 2 me. FIOL Tt eee Ee! 
4 7 b A d, NAME OF HOSPITAL (If nat in hospital, give are address) d. STREET ADDRES: e. IS RESIDENCE 
4 } OR en oe "We jak, ON A FARM? 
Umm jt ves ging DewmE | 19 3t Gr wn Ales Yes C] No By 
2 
3° 3. NAME OF First Middle Last 4. DATE Manth Day Year 
-., DECEASED is OF z 
ae (Type ar print) “Seah A xi Macho ved Det «= Sey. 27 967 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthday} [Manths] Days Min. 
5 Bafe. whise |woowod — ovoreD | Spay ES 1867 77s 
rad 10a. USUAL ioe peteu a kind 7 wark Fie 10b. KIND OF BUSINESS OR INDUSTRY | 11. Degg ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring, mast of working life, even if retired) Pu . 
CsT AVR AMP ee Ke Phe Cex USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 


Fen _ Machovec fRAWEES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} l (UF yes, give wor or dotes of service) 


ve we 19-34 -I9lO 3. AGWES Ait hove (931 Kiucete. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c}-] Da 
ES 5 Rees Cort bol heeerr 
DUE TO i . fi [ . 
Canditions, LA © a Ei €n1eo HA Le, 


gave rise ta immediate 
cause (a), stating the under- CAs ie 
tying cause last. (9 


Then please remave cgrbag papers. 


the State Board of Health priar to burial, cremation, or remaval, and in any event, will 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4” 


te has been signed by the attending physician and campletely filled in 


< 
o 
‘s a Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 
& alte ‘ _ : 
= \s Ze tellers a ale ere ,Atsa2eeag ves] NO 
aca = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (Caunty) (State) 
=5 5 a Hour a.m, While Not while factary, street, office bldg., etc.) | 
Es 3 Jat work [] at work 
O6s 
Zz ga spitay) attended the deceased fram..__St-¢-ee-ted 9G /, ta bo ae We that (I) (we) last 
os5 = A "7 
Zeess ff | [sow the deceased alive anette at 19. vA and that death Baxified at, phn, from ‘th causes and on the date stated abave. 
F =o 22b. DATE 
< 35 ATTENDING. MED. STAFF SIGNED 
7] M.D. | PHYS. DIRECTOR PHYS. 


‘22d. ADDRESS 


Sree pag Wh 


©. 


poge 3 should be detached far use as the burial-transit permit. 


<3 
ae 
Fa a8 72a. BURIAL CREMATION, [73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) Gtote) 
a) MOVAL (Speci 
#6 jae Be Ley endoittrlse Men Fk Cin.| Washi fut Blvd. Bald. md: 
- 24. FUNERAL DIRECTOR'S SIGMATURI ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
ij 
‘EM oy! Xe ancalt bles 2101 Fredatck Sve |r 2 "64 Cnthun £, Aros 


land 2 should” 


in by the funeral, 
hours after death. 


ian and completcif 


Then please remove carbon papers. Pages 


ici 


hysi 


Ing Pp! 
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tal or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


may be retained by the hos 


DIRECTOR: 


> TO FUNE 


I 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


death. 


TO HOSP, 


< 
a 
a 
os 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


958 f CERTIFICATE OF DEATH 


1, PLACE OF DEATH —— 2, USUAL RESIDENCE (Where deceesed lived, If =m? 22 43 ‘edmission) 
a. COUNTY a. STATE b. COUNTY 


Pe ee eenvinsin Ma. Baltimore 
b. CITY OR TOWN [if outside pore mits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 


writa RURAL and give nearest town) 


near Middle River "Oak Grove Apts 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS . ~— r | a. IS RESIDENCE 
ON A FARM? 


WE.APTS,_- 3_Oak Grove Drive 13 0ak Grove Drive : yes [7] No [ 


ME OF First Middle Lest 4. DATE Month Dey 
5 


peceaces - 
{Type or print) BLT ZAREPH. MARSH DEATH September 6 1961 


5. SEX » COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNOER1 YEAR| IF UNDER 24 HRS, 


lest birthdey) "gil Days Hours Min. 


White _ WIDOWED fy] bivorced [] | Ft Fet 6, gy Qu yrs. 


FF _ 
Wa. USUAL OCCUPATION (Give kind ork (Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or = 307 country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


WON NONE. (Great Burin,Newfoundland ! USA 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
oulton | a2 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | /16. SOCIAL SECURITY NO.| 17. INFORMANT ( son) Address 


(Yas, no, or unkown) | (Ifyasgive warordatesofservice) 
Ny | youn _IMr. Bagar L. Marsh, 3 Oak Grove Drive, Balto. Co. 


iB, CAUSE OF DEATH ‘fEnter ‘only one cause per ar ine for fe), (b), end (c).. J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ee piven 

; IMMEDIATE CAUSE (a) ORG gn Xtt. Qari ci 

are) xX DUE TO 

Conditions, if eny: which mone ey . des Psa te ee Ras 
geve rise to immedieta ceuse 

(a), stating tha underlying ( CUETO 

couse last, (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ie. Ve Tk a PERFORMED? 


yes [] No 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY ‘Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: 


. | 20K (City of town} (County) (State) 
Hour a.m. While ___Not While fectory, streel, office bldg., etc.) | 
\ 


ay 19 et work [] at work [_] | 


| L certify that (I) (this es Cara the deceased oe cue 19SE, to oad Be 19.4, that (1) (we) last 


saw the deceased alive on..... 19. GL, + and that deat! a af 4. -M, from the causes and on the date stated above, 


22a, SIGNATURE — 22b. od 
ATTENDING MED. STAFF SI 
2 p. | PHYS. [ee DIRECTOR [] PHYS. y 


22c. por cred 22d. ADDRESS 


Py 6 ovis. Seyewerk tyr _ le One 15 R__fbx HD. 
IN (City, town or vecwe {Stafa) 


Jae. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ie 8 LOCATI 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


Burial Seot. 9, 1961) Roslyn Cemetery — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


STEWART & MOWEN CO.} 10% W. North Av. ,Balto.1 GRP 7 61 Onibua £ Kia 


s \l 


¢ attending physician and complete in by the funeral 


Then please remove carbon papers, Pages 1 and 2 sh, 


Atter this certificate has been signed by thi 


should be detached for use as the burial-transit permit, 


ed by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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may be retain 
DIRECTOR: 


S _ death. A 
NERAL 


3 


TO HOSP! 
» TO FU 
director, page 3 
be filed with the 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oQns CERTIFICATE OF DEATH 
~ PLACE OF DEATH 2957 2. USUAL RESIDENCE (Whara daceasad livad, If —n99949 admission) 


a. COUNTY 
a. STATE b. COUNTY 
Baltimore __mxrytanp |Md, Saltimore — 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c ‘CITY ‘OR TOWN {If outside corporata limits, writa RURAL and giva nearast town) 
writa RURAL and give rast town) Y. 
Catonsville a atonsville : Se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS e. IS wrias 
ON A FARMi 


405 Overbrook Rd. : 405 Overbrook Rae J __ sD neat 


|. NAME OF First Middle Last el DATE Month Dey Yoar 
DECEASED 


(Type or Brinn Charlies L. McConnell peas Septe 14/61 19 
5. SEX 6. COLOR OR RACE/7, MARRIED fa] NEVER MARRIED 8. DATEOFBIRTH = 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— last birthday} pews Days | Hours ] Min, 


Male White WIDOWED DIVORCED March 4, 1884 TT ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Cod Ti. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, aven if ratirad) 
fred Mi. Biscuit Co, Balto. Maz. USA 
FATHER’SNAME 14, MOTHER'S MAIDEN NAME —— 


Apia TOS Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown} | {Ifyasgivawaror datasof sarvica) 


213 09 6839 Mrs. Marie McConnel1,405 Overbrook_RD _ 


18, CAUSE OF DEATH i [Enter only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN © 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Coronary Occlusion, Acute - -Sudden—— 
AZO DUE TO 
Conditions; if any, which ») Arteriosclerotic Cardio-vascular Disease unknown—. 
gava risa to immadiata causa 
(a}, stating the undarlying (DUE TO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. RAS AUTRE 
ae ee 0 


yes [] No fi] 


20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of tam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' fr 20f. (City or town) (County) (Stata) 
Haut aca’ Whila __ Not While | factory, streat, office bldg., alc.) | 
p.m, 19 at work at work I 


21. LE certify that (1) (1eXRESBESIL attended the deceased from Oct. 1960, to. Sept... L96L, 19 that (1) (yge) last 
saw the deceased alive on., we a 61. and that death occured at5.3..04, Aiém the causes and on the date stated above. 
CT IG Sm i ATTENDING STAFF 7b. SIGNED 
PHYS. biector [} ens, CJ 9/15/61 
2c. PHYSICIAN'S ALEVE : 22d. ADDRESS I Mallow Hill Ave 
NAME (Type s on 
oJ. a M.D. _....Baltimore.29,--id- 


23a. BURIAL, CRI TON, ks DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Bitar" ‘sept. 16/61| Loudon Park Bal timore 29,Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Witzke F.D.4101 Edmondson Ave __|pare SEP 2 2°61 Cnthua £ Hresade 


MEDICAL CERTIFICATION 


in 24 Hours stor Nek 


& in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and 


72 hours after di 


id complete! 
tt, withi 


ician an: 


hysi 
in any even 


ing pl 


ding phys’ P 
has been signed by the attend 


The law requires that the death certificate be executed withi 
tached for use as the burial-transit permit. 


ital or atten 


tificate 


is cert 


R: After thi 


age 3 should be det 


OR ATTENDING PHYSICIAN: 
be filed with the State Dept. o' 


may be retained by the hosp’ 


iL DIRECTO: 


tor, pi 


dire 


a 
= 
2G 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9958 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If eres. her he 5 


e. COUNTY a. STATE b. COUNTY 7 
Baltimore MARYLAND Maryland a 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) a) 5 A Yi 
Lutherville Baltimore 12 VV 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street | eddress) d. STREET ADDRESS e. aU hes 
‘Al 
gor 115-Shetland Hills Drive |_____ 803 Wellington Road __|"s{1ne 


DATE Month Dey —‘Yeer 


3. NAME OF Last 
DECEASED OF 
estore Mary McDaniel | Eo eee 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [7] | 8» DATEOF BIRTH 9. AGE {in years |IFUNDERT YEAR] IF UNDER 24 HRS. 
F W 886 last birthdey) |"Months| Deys | Hours Min. 
WIDOWED ia Divorced [_] 9-10-1 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home. | Maryland _ USA 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
Fmil Dorman ‘Js ee alow: ae 2% naar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgiveweror detesofservi 
ios as 16-03-7993DMrs.w. J. Steele 115 Shetland Hills pr, 
18. GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).|_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0)___ —_eaaet ANS vy EM Wee 2. = 4 


i - 
é ACH, © UE TO 


Conditions, ii eny, w (b)_ NATRGS§ ciGest tc wore+nT ft = alt 


gave rise to immediate cause 


DUE TO ADISANE : 4-128 


{¢) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. Was BAe 

< po YES ol No nn" 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i: 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 

= Heursstn® White __ Not While factory, street, office bldg., ate.| it 1 

I. — 9 at work [] at work [_] 


. T certify that (I) (this hospital) attended the deceased from. % 


sft T11ge , 19GQ, that (I) (we) last 
x 4. 9. At Ty 19..Lef., and that deatl# occured ath 


F: the ua and on the date stated above, 


22b. DATE 
ATTENDIN' MED, STAFF SIGNED 
mp. | PHYS. Director [_] pHys. [7] 


saw the deceased alive on.. 


RS TO NOT g. Sd 


H.W.Jenkins & Sons Co.l905 York Rd.Balto 


23d. LOCATION (City, town or county} (Stete) 


Md. 


23a. BURIAL, Sect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
9-18-61 


Burial 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: i REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


18° 
pate SSP 18°61 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


J ATTENDING MED. STAFF SIGN) 
/ / VITAL M.D. | PHYS. DIRECTOR PHYS ‘2. wi 
Zc. PHYSICIAN'S 22d. ADDRESS 


2 3 = - ae DEATH = rE usual pester (Where deceased lived. If institutian: Residen: we 
= 23 o MARYLAND b. COUNTY Ze 
58 Baltimore , 28 (feet 

8 ae 3 b, CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL a give nearest tawn) 
8 8 RURAL and give nearest town) Fo. Ale h 
% S52 Mt. Wilson, Maryland Bmo. /7 day. /30/éimoré > i } 
#3 2¢ (4) ’ d. NAME OF HOSPITAL (If nat in roads give streel address) d. STREET ADDRESS. e. 1SeRESIDENCE 
(3 ec ¢ OR INSTITUTION ‘ we) Z ON A FARM? 
. Mt, Wilson State Hospital FOIGF Gelslon Drive YES] No fay 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= Ly 4 A . 
© iv (ype orpin) —Sa&mes Sim ols Shays Jim | Pea F 26 we / 
= 83 5. SEX 6. COLOR OR RACE | 7. MARRIED|PY NEVER MARRIED [-] | 8. DATE OI Coy GS Ss UU PATE 
—“ 2 . losy birthday! Manths| Do) He Min, 
5 uk Ly _|wrowen  —_ivorce f 2b 108 ed Date (ees 
Sa Pe lovy 102. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sas during most af working | 2 even ry retired) 1% L / Wy, se 
Paes Qe é - Ch : “Lh 4 (| - 
e 25 2A ¥ 
etek 13, FATHER'S. NAME = 14. MOTHER'S MAIDEN NAME 
» 5 3 . 
8 ess mes [hfe Laugh) Mary A. Ford 
ees, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘= a 5 5 {Yes. 10, oF unknown) {IF yes, give wor of dates of service) 4 Py F me . 
& pts /\ | 2/3-/0-357/¥% Hospital Records, Mt. Wilson State Hospital 
2 £9 
me Bes 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c}.] INTERVAL BETWEEN, 
vo ea PART |. DEATH WAS CAUSED BY: 3 
2 ss IMMEDIATE CAUSE (0) Ca re s/h Offa io £ fleouth Bm 
Ae Ss Zh. dpe ME vveTO 
ae 1 
= 225 Canditians, if ony, “which 
6s BES gave rise ta immediate 
5 §8& couse (a), stoting the under. ( DUE TO 
¢. se zl, lying couse last. tc) 
§¥O9ec26 } —— 
323 Say Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SSats = 
Linon < 
eos S 5 3S ar Advanced Lu Jythyar Zuber vy vet) NO 
fae u Ve 
eames = 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natyrs/of injury in Port lar Part Il of item 1B.) 4 
Set & | OR CONTRIBUTING LJ CAUSE OF DEATH 
apef— 5 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ro] 5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
atthe 8 Hour a. m. 1g [While Not while fostoryasteets ciiice -sarccia) 
as Gd = p.m, lat wark ot wark 1 
iD aieed ; A i 
r4 = 21.1 certify that (!) (this hospital) attended the deceased fram.. eof FD. = WG/, to___! Le am w.e/ that (1) (we) last 
2 . ; 
a = saw the deceased alive an____ (2.42.19. @/, and that death accurred at2A M, fram the causes and an the date stated abave. 
e= g 2a. SIGNATURE 22b, DATE 
en» by 
aa +s 
#2 
8 
3 
2 
ce 
a 
® 
= 


page 3 shauld be detached far use as 


ae NAME (Type) 4 
ee Im  Neycomer, M.D, nerintenden Mb a WEL Md. 
a 
ry a 230. BURIAL, TROT “Oy THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) {State} 
> BEMOVAL (Specify! > co 
= ot be 
ae [J v6 / klency ¢ a2) 
i mM. tees DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


& TO FUNERAL fhe After this cer! 


obs 5 een fie ~3 acto (1 


a 


red 
=> 
© 
2 
= 


DATE SEP 2 9 '61 Onthun £ Phant 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


CERTIFICATE OF DEATH 


= 


5 ou O 5 4 2 = 
2 eo = = =a = = PS 
eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution? 223 admission) 
« 25 ore! a. STATE b, COUNTY 
2 202 1-3 a MARYLAND || _ Maryland ex hs Baltimore 
£ =v b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 
~ 3as write RURAL end give neerest town) 
Sens ___Catons ville Catonsville ee 
£3 8h d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= ie ON A FARM? 
3 3/ \ Ridge Road yes [|] NO 
me Ae) \ a = = : en = — ee 
3 SAD 3. SLA First Middle Lest | 4. DATE Month ‘Dey ‘Year 
3 2 or 
g e E (Type or print) Ma: Isabel Meehan i, _PEATH September 16 19 61 
2 is 3. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (ln years pene Fr! YEAR] IF UNDER 24 HRS. 
$2 ¢ ae Days | Hours] Min. 
2 White WIDOWED fe DivorceD [] 19--1883 78 ye. 
a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ica 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Ann Clarke 


USS; 


13, FATHER’S NAME 


17, INFORMANT “Address 


‘Mrs Elizabeth Sima,1l, Ridge Rd; Catonsville, Md ._ 


line for (e}, (b), and (c).) peice ea 
ET AND 


|__James Hann: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) , 


2 4 & x DUE TO 


Condition which (b) 
geve rise to immediete cause 


ding physician. 
After this certificate has been signed by the attending physic! 


The law requires that the death certifi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, withi 


e 
8 (a), steting the underlying ( DUE TO 
8 couse lest. aa Ts. (e) 
cae ee pe Sd ee 
rahe ra PART Il. OTHER SIGNIFICANT CONDITIONS Cs 19. WAS AUTOPSY 
a5 6 PERFORMED? 
Uo s yes [} NO 
LS = 20a, ACCIDENT WAS UNDERLYING [) TF 
ia e & | OR CONTRIBUTING L] CAUSE OF DEATH 
es G |r EITHER, NOTIFY MEDICAL EXAMINER) 
oe % [20c. TIME OF INJURY Monih, Dey, Yosr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 201. ACity or town) (County) — (tete) 
2a a Hour e.m. While Not While factory, street, office bldg., ate.) ) 
Bes 7 2g ih 19 at work [_] et work i 
a 3 2 
Heo é 21. 1 certify that (I) (this hospit 1}, to. / 19. Caf that (1) (we) last 
et ZUZ © saw the deceased alive on/, M, from the causes fand on the date stated above. 
a>aes Qe. SIGNATURE 72%, DATE 
Die a ie ATTENDING D. STAFF SIGNED 
Ean 2 mo, | PHYS. DIRECTOR [7] PHYs. [] § 
BGs fe JR SETA 7 22d, ADDRESS “y 
as NAME (Type) 
53 SE 
te Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stete) 
Fy REMOVAL [Specify] 
38 : Howard County=' 
ene 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 pate SEP 2 0°61 Otten £ Finssh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2964 Tes USUAL RESIDENCE (Where deceesed lived, If =O: ‘edmission) 


"io Ba ifanere manviann || "Maryland * cous Prince George 


b. CITY OR TOWN (if outside corporete limits, bee OF STAYIN 1b || c, CITY OR TOWN {If outside corporete limits, i RURAL end give nearest lown) 


write RURAL end give neerest town) 
yr8mthlo dys Lanham, Maryland 


= 


ould 


24 hours after 
in by the funeral 


Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e, 1S RESIDENCE 


SPRING (ROVE STAT@ HOSPITAL _||__Sheriff Road ) 6X -)lestvery 


ion “NAME EOF First Middle Tost O) & BATE Month ‘Day Yeor 
(Type or print} Carrie Megill DEATH September 12 1p 


5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] 8. DATEOFBIRTH = 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f£ ie hit lost birthdey) | Months Deys | Hours Min. 
ema white wiooweD [4 olvorcen [] Maren 275 | 1879 82 yn. 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


housewife Maryland UR sis 


ithin 72 hours after de 


13, FATHER’S NAME . . 14. MOTHER'S MAIDEN NAME 


uninown unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT . “Address 
(Yes, no, or unkown) | {Ifyesgivewerordatesofservice) } 


no uninown _| Records; SPRING GROVE STATE HOSPITAL 


18. GAUSE OF DEATH (Enier only one couse per line for (e), (b), end (.] fs ;INTERVAL BETWEEN 
Al 
A SED BY: 
antl OUTiMmenats cause «) Arteriosclerotic cardiovascular disease 


=" DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e), stoting the underlying 
cause lest, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL _ DISEASE CONDITION GivEN IN PART ie) 9. Re 


yes €] No [} 


e attending physician and complete de 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ician. 


3 
rf 
3 
o 
x 
o 
© 
2 
i 
a 
_ 
= 
6 
o 
3 
a 
o 
3 
o 
= 
3 
=, 
a 
o 
aS 
ra 
5. 
o 
= 
<3 
ae 
o 
an 
Ss 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) ——=—«* Sete) 
tuk oleae While __Not While factory, street, offica bldg., etc.) i 
19 et work et work ! 


MEDICAL CERTIFICATION 


p.m. 
2. I certify that (I} (this hospital) see the deceased from. -& eh £19.04, that (I) (we) last 
saw the deceased alive on P 19.94. ., and that death occured ‘at. ‘pe .M, from the causes ha on the date stated above. 


ia oc ATTENDING MED. STAFF eae 
cara ach bn _M.0._| PHYS. Oo pirector [-} PHYS. [4 9~13~61 


22e. PHYSICIAN'S 224. ADoRESS SPRING GROVE STATE HOSPITAL 
NAME (Tyee) Stella viachsler, uM. D __..... Gatonsville.28,. Maryland. 


ane cae CREMATION. 23b, DATE THEREOF 23. iE OF CEMETERY OR CREMATORY 23d, LOGATION civ. town or county) 
VAI € 


R: After this certificate has been signed by th 


OR ATTENDING PHYSICIAN: 


may be retained by the hospital or attending physi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


nL DIRECTO: 
age 3 should 


* 


death. P: 
director, p 
be filed w' 


>TO FUNE 


a 


TO HOSP! 


ja. REC‘D BY REGISTRAR | 25b. 


8°61 


os 
BS 
= 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 
RK) 


Reg. Dist. No. 


cs as 
Be 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. {f institution: Resi ion) 
$5 °. °. b. COUNTY 
32 M bal. ate MARYLAND A of Baul te eye 
3 g b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ovfside corporote limits, write RURAL ond give nearest town) 
S RURAL ond give neayest town) | _ . ‘ : 
a Mariesae — V* us POT eee. -»r¥ 
2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
“4 Ro OR IN Be — x x DY te ON A FARM? 
ny 8 AVAT. Ave / ek Far W@ yes (] Noe 
2 
5 3. NAME OF First Middle 4. DATE Month Doy Year 
3 (Type or print) E We ee Day id) Wel fe 0 ww Sy DEATH Sept Z2Q wel 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [E-NIEVER MARRIED [7] |8. DATE OF BIRTH Gp reo PE UNDE a NEAR puNeR za res 
ost bir loy) Months} Days Hor Min. 
Male | White |woowo ovo | Mou (6 | a ae 


59 ws. 
V1. BIRTHPLAC a or ot country) ier? OF WHAT COUNTRY? 


alive on_ Sept 2 eae te 12. ers, and that death occurred 278 = fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


4) , ADDRESS (Street, OL Dn. or towp, state) 
18m (rata soar ia mo. EL s_ Kath Lu Pe 


PHYSICIAN’S 


¢ 
3 
Ss 
2 
ey 
roa 
ea. "Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
g are during most of working [i a if retired) ive 
zed Seat u id hee USA 
2 25 13. iWon E 14. MOTHER'S MAIDEN NAM 
58% (1) olo i 
Bee HUA S OAS L & nO 
Pe 8 3 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Whe ‘Address 
aes Tas, no, o¢ unknown) IHF yes, give war or dates of service) 
ots avy | 3-02 WEY YE ATID feet ip-7007 F7p17 tll 
E38 = 1B. CAUSE (OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= cee, PART |. DEATH WAS CAUSED BY: ; th = 
Das see IMMEDIATE CAUSE (0). Cevreh L vO, eS ( C ft 
seg Die eae DUE TO ; 
> } /, = 
S22 Conditions, if ony, which (b) ¢ pores it Arte “(0S -~ 2 “i eg. 
RES gove rise to immediote 
6a couse (0), stoting the under. ( CUETO 
= 2 lying couse lost. ey 
ig ee a 4 Pane I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE EONDITION GIVEN IN PART V(o]|19. WAS AUTOPSY 
ES o = = i! 
4 6 S lerie aclhwhet Cav (oak cular ot (a Ce ves C] ae | 
a a 3 z KM, S04 a (SOR VE 
a & = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
e 5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x} 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town} (County) (Stote) 
3 5 5 Hoan hone Waite. a crteret foctory, street, office bldg., etc.) 
5 fay le 
i 5 By p.m. 19 lot work [] ot work [J H 
ea & 7 
= = 21. 1 certify that { attended the deceased from. ed Cn , 1960, ta ep Tes... ef, that { fast saw the deceased 
2 2 
2 2 
> 2 
2 - 
o 
a 
5 
4 
2 
oe 
= 


page 3 shauld be detached far use as the burial-transit permit. 


= I Ee ee ee eee ay ae 
& 8 Zo. At cee ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Vd. LOCATION (City, town, or county} (Stote) 
> EM L (Speci oe . 
z=? Pup if 2 SAL b Ab derboF FAITH |QVERLEA P72 
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Ni 3 ae) ie ee - wy ST = ar, 


oe. funeral director, "al 


e. IS RESIDENCE 
ON A, FARM? 
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€ Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ea 
=i a, COUNTY 

S18 a, STATE b, COUNTY 
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Be Conditions, if any, which (b} = ’ 
Uo gava rise fo immediate cause 
Los (a), stating the undarlyi 
Suan aa 2 =nermn. a HYFERTENSIVE CARDIOVASCULAR DISEASE 
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pe 8. 3 Hy = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part II of item 1B.) 
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b. CITY OR TOWN i outside corporete limits, ¢. LENGTH OF STAY IN 1b jside corporete limits, write RURAL end give neerest town) 
5 


write RYRAL agd nae nearest ee . / a 
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DECEASED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eee beep CERTIFICATE OF DEATH 0) gone re, HAQOL() 


2. USUAL RESIDENCE (Where deceased lived. If inifttion: Residence befare admission) 
a. STATE b. COUNTY Op 
Ly GPT eS. 


1, PLACE OF DEATH 


ah COU ALTO. COUNT) MARYLAND 


b. CITY OR oa (If outside corporate limits, write | c. LENGTH OF STAY IN Ib EnCITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give neores town) , 


RALTO 40 Wks 0 YALTIO — cawyty 


fl 4. NAME OF HOSPITAL {iF nat in haspital, give street address) d. STREET ADDRESS IS Ge ee 
9 ON A FARM’ 
ra,\ a EARP WELL Tp LA DSEWEL ¢ 4 eit 


* BREE 4. "| Date Month Day Cr. 
n9 vg lb 


(Type or print) /S OR as) _ bata SEL oe Bi 


6 Ww OR ae a mea rates LUN a5 8, DATE LO. feb OAGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
los} bigtbdfay) Days | Hours ; 
wivoweo[] —_—oivorcep (3 ff } 9% 75 


10a. a OCCUPATION _Wv kind Os work done| NA KIND OF BUSINESS OR INDUSTRY |11. 8/RTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af yy) life, even if retired) 
VL, ; 2. |\BALTO._ MD 


13. maces a ts a AE NAME 
KAMCLS K £4 “i 
15, WAS DECEASED ETS eo TROP 7. Ad, ‘Address 
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~ G 7 | i, 
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& 


Pages 1 an 


Poe 


fled 


7 Boley 


Then please remave carban popers. 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


Ly ep CAUSE (a! 
= 5 a DUE TO 

Conditians, if ony, which (0 . uv. oo 
gave rise to immediote 

co¥se (a), stating the ynder- ( OUETO 

lying couse last. (¢). 

a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)/ 29. peer 


yes) no—D 
20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 28.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, ae Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20. (City or town) (Cavaty) (State) 
Hour a.m. While. Not ile factory, street, affice bldg.. etc.) ! 
p.m, lat wark [] of work H 
21, | certify that | attended the deceased from. ee 19322, to. Z-.. WEL _,thot | last saw the deceased 
alive on____Z&ci Rs i ae 1 and that death occurred at 


. from the causes and on the date stated above. 
ES (Street, city oF town! state) DATE SIGNED 


Senate » 33225 Frerd<aet Ge 2/5 ee 


=) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital or ottending physicion, 


ECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


PHYSICIAN'S 


‘é 


“4 > 
Ro<e2 NAME (T; fo 
be eee ype) & 
£te2 Se, ee ee 3 Ae. ee. oi 
S 3 > = 2a. pops eae 2b. DATE GE ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
o.5% p- 1 {Stote) 

a - 
ees i270, WAT A CEMETERN $60 FREGER Ck BYE PC 
- & Bry ZK ie a St RARE ADDRESS 2da, REC'D BY REGISTRAR | 24b. eae SIGNATURE 
woe CAevrand Uh 5 LEE td Sf) PU Zi. \oxSEP 6 _'61 rt 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9964 


1, PLACE OF DEATH ! § |] 2. USUAL R RESIDENCE (Where deceosed lived If Institution: Residence before adreneion) 


"OR STATE 
HEAGTH DEPT. 


o e. COUNTY Baltimore a STATg, b. COUNTY Bal tim 
iS 2 Es : _ MARYLAND ryland ore 
3 ce 'b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b ||. c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2 6 write RURAL Es give nearest town) ’ 
a Essex (21) ~~ _ Essex (21) _ 2 


d. NAME OF HOSPITAL OR “oe (if not in hospital, give street d. STREET ADDRESS IS RESIDENCE 
' ON A FARM? 
a 16\0A Rickenbacker Road = —=_|| / —-1640A Rickenbacker Road ves] NOL} 
“NAME OF First ‘Middle ‘Lat Pica: aed ‘* 
DECEASED 
(essen GERTRUDE NOLAN DEATH Septemb 
5. SEX «| 6, COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in 
ct | 
Female White | wirow: __sopivorceo [] | 1/16/13 ‘48 yrs. 


| 108. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retired) 


ile pages 1 and 2 with the State Board 


Item 18. Give Pages 1, 2, and 3 to the fun! 


=) 
° 
ES 
rs 
ay 
2 
ae 
O20 
=e 
£28 
ra 
> 
SB8 
2aq 
a8 
Sad wR 
Sse. ~=«|~—C«Tadlor : Clothing _ | Pena, | USA 2, 
3 +3 
<= om ot, 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
+73 83 
nN 
ares _Edwin Wyadt A : 42. ___Gertrude Knouse __ 
20 FS 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2 
s B's (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
BeEee ° - 6-10-9515 __| Joseph Nolan Rt. 3 Westminister, Md. = 
ge 3ga 18. CAUSE OF DEATH (Enier only one caute per line for (e), (b), end (e).] INTERVAL BETWEEN 
oe Ceo PART 1. DEATH WAS CAUSED BY Gunshot wound of head ONSET AND DEATH 
$= 5 sz IMMEDIATE CAUSE (e) oak mae ae a s: ae =. =. 
Ona / 
S5 ot J DUE TO 
pollo 
BSckss Conditions, it eny, which (b) 
oe. One 3 : t = = - — 
ire] “aed geve rise to immediete cause DUE TO 
Cea Ty be (a), steting the underlyi 
Bee—8 cause lest, {c) i ae 
= B & 86 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie]| 19. WAS AUTOPSY 
o g ee PERFORMED? 
o wi = 
2 BBre . = yes Bg No [-] 
ees 3 5B S™[ EB] 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 18.) a 
222d. & | PRIMARY XI or CONTRIBUTING C] 
Horne 5] cause OF DEATH. Found shot in head : it 
Sg £2 oD & | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURREDs} 200. PLACE OF INJURY Hoe, ei 20F. (City oF town) (County) (Stete) 
BEV Pon Bla r e.m. While Not While fectory, street, office bldg., ete 
geet DOE 22115" scx 1961. let work [] et work Home al Baltimore Md. 
“8 eon 21. I certify that | the charge of the remains described above, held an Autopsy Inspection im Inquiry i} and in my opinion 
Beets) = death resulted from: Natural causes (el Acgident rat, Suicide C} Homicide oO Undetermined manner x) 
mel NT a Ber Ri 
ae Sh z CHIEF MEDICAL EXAMINER [_] 
S 
= a) 3B RCTUALY = wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
247—— MO, 
o 38 (i _ DEPUTY MEDICAL EXAMINER [] 9/5/61 
: Jae EXAMINER'S Ho Sh ub, M.D x ty 
Poze s NAME (Type) ward a@ub, MeD. Addre [- ’ 
ra g2p 2 2Za. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY N (City, fown, or country) 
Saks REMOVAL (Specify) 
Qa~0 6 | Lorriane Park Cemetery bentindie, Maryland 
a i 


~ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Walid a a 


9/8/61 
<3 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 
with Neer 


y ( — buETO - = - 
Conditions, if ony, which (bh wag ret tn ee) é rman Th 


gove rise to immediote 
couse (a), stoting the under. ( CUETO 
lying cause lost. © 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wee Alors 
yes] NO 


20. TIME OF INJURY Month, 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} 
foctory, street, office bldg., etc.) ; 


' 


Doy, Yeor | 20d. INJURY OCCURRED 


While Nat while 
lot wark [_] of wark 


MEDICAL CERTIFICATION 


A ISL. 10. 25”, 196 


(Stote) 


a eae —, that (I) (we) last 
and that death accurred obf eM, fram the causes and on the date stated abave. 


by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled id 


ee 9970 CERTIFICATE OF DEATH 

& 3 . PLACE OF DEATH ke 2. USUAL RESIDENCE {Where deceased lived. If institution: RRR of ee 
ae ¢. COUNTY Baltimore marviann |} & TATE ag COUN’ Be1timore 

ne] . U 
= 2] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give neares! town) 
8g of RURAL ond g nearest tawn) 
2 toe anSdowne Lansdwwne 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
coy “ag OR INSTITUTION ce ON _A FARM? 

-@: 255 Clyde Avenue 255 Clyde Avenue ED Noe 
2 5 3. NAME OF First Middle Last 4 DATE Month Day Year 
= Bre a 
a fs Wee) IDA A ODE: DEATH Sept. 25 19 61 
¢ £8 : Dim , 
= 8 S. SEX 6. COLOR OR RACE | 7. MARRIED3E] NEVER MARRIED oO B. DATE OF BIRTH yy be Ra IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ea + = ay) | Months] Di He Min. 
& ie £ female white widowed [] pivorceo (} Aug. 10 5 1903 58 | ie | pA 
= a Lt 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 35 during most of working life, even if ratired) Ma 

bo wee housewife none : Mist so Avs 
3 an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss. rm 

2 gts William H. White Ida Dutton 
= 2: 
= ou 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 § ¢ (Yes, 00, oF unknown) {If yes, give wor or dates of service) 
tare no | none Tolliver Oden 255 Clyde Avenue 
é . 

3 3 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c).] UNTERVAL BETWEEN 
ay Qe PART |. DEATH WAS CAUSED BY: . 6s. ETM 
2 $5 H ? IMMEDIATE CAUSE (0) 
£ e289 
ee 
= = 
3 
35; 

z 
2 

z 
ac] 

° 
2 
= 
s 
< 
ie] 

a 
> 
x 
a 
o 
< 
a 
r4 
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a 
<q 


page 3 shauld be detached far use os the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remava 


*. ». DAT! 
ha ( Co M.D. Pays NS BiRecror Bal Q (0 
7 Pi es 22d_ ADDRESS : 
a = F 
pa of. Leviekeas [8305 East Drie 9 
a 3B 3 23a. neue rice 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ae Bubs fe 9/28/61 Loudon Park Cemetery|Baltimore, Maryland 
ee 


ae 
as 
z> 
La 
a 


Sz 
oa 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Avenue pATBEP 2 7 '61 


Page 4 


Pages 1 on 


Then please remave corban papers. 


cremotian, or remaval, and in any event, within 72 hours after death. 


: After this certificate has been signed by the ottending physician and campletely filled 
e burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


\d by the hospital or offending physician. 


R 
HRECTOR: 


hd 


TO FUNERAL 
page 3 should be detached for use os th 


the Stote Board af Health priar ta buri 


TO HOSPITA, 
may be r 


me 
as 
x, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Bec | 


CERTIFICATE OF DEATH 09963 


W EAP Carew rs MSU REESE eee (Where deceased lived. If institution: Residence before odmi 
é. : a. . COUNT 
Baltimore MARYLAND Maryland ». COUNTY gitar, 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town) ; 
Towson 2 yrs. Baltimore Ea 
d. Naor OSeAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. besa 
t 5 : z ol 
iS} a Maris Hospice 06 Mt, Holly St. ves CF] No CK 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
Ciparor-prinil Ida O'Rourke DEATH Sept, 20 9 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | @. DATE OF BIRTH 9. AGE (In ip IF UNDER 1 YEAR] IF UNDER 24 HRS 
vas! jay} Month: Do; Hi Min. 
yo W WIDOWED pivorceo F] Wf h/ 1880 ¥ on aimee | oe ¥ 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laundress Maryland D.5.8. 


13. FATHER'S NAME 


Henry Knapp 


14, MOTHER'S MAIDEN NAME 
Dora Weber 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | (iF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


217=32=-7729 Admission Records 


IMMEDIATE CAUSE ‘e} 


q 9 x DUE TO 
Conditions. if ahy, Mhich (b) 


} PART |. DEATH WAS CAUSED BY: 


1B, CAUSE OF DEATH [Enter only one couse per line for {o! 


b), ond (¢).} INTERVAL BETWEEN. 


ONSET AND DEATH 


% aS = Gy pwen 


gove cise lo immediote 
cause (a), stating the under- Eh ke) 
lying couse last. re) 


(Dicesastans _ Cie y we dhe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


PERFORMED? 
yes [[] No 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


z 
Q 
q 
1 
= 
& 
it 
o 
z 
y 
fat 
2 
= 


DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.} 


20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. foctory, street, office bldg., etc.) i 
p.m. v o ' 


Zo. SIGNATURE 


21. | certify that (I) (this haspital) attended the deceased fram....-- 9&0 b,. Se. ' 1960 i to.Sept. wees 19.61, that (I) (we) last 
_ and, that death accurred al9.s . fram the causes and an the date stated above. 


M 
. 

MED. ow) STAFF 

DIRECTOR PHYS. C] 


ATTENDING 
M.D. | PHYS. 


22c. PHYSICIAN'S, 
NAME (Type) 


Z2d. ADDRESS. 


Robert Mahon, M.D. 


23a. BURIAL, CREMATION, 


weneAge=” 


24, FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
9423-61 New Cathedral Cemetery Baltimore 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
esse ac ham » 1050 York Road, Towson pare SEP 25 '61 Critun £ Hansel 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH O. 
“3 9979 __09964___ 
s3 1 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2G fe 144 e. STATE b. COUNTY 
eae - Baltimore MARYLAND || Maryland ¥ _ % 4 
=23 b. CITY OR TOWN (if outside corporate limits, js. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL end give neerest town) 4 j - 
2-8 Catonsville fyr3mth2hdys Baltimore _ 
B=] 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = ~ |e. IS RESIDENCE 
@ ” i ; : ON A FARM? 
a PRING GROVE STATE HOSPITAL al 102 West Fayette St, ves (] no [] 
= . NAME OF First es Males Last 4. DATE. Month Day Yorn 5 
DECEASED OF 
© Wipes oops Robert O'Rourke || PEATH, September 23 1961 
= 5, SEX 6, COLOR OR RACE)7, Married Lnever MARRIED [| & Date or BIRTH 9. KGE {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 P: poe ey) pers] Days | Hours | Min. 
= male white wivowep [%} —ivorceD [] Aug. 5, 1880. 81 ys. 
® 


Oa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | 


laborer fee 
13. FATHER'S NAME i Tiga 14, MOTHER'S —_- . 
Unknown | unknown _ > - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
unknown ol __| unknown | Records; SPRING GROVE STATS HOSPITAL 
“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ve. IMMEDIATE CAUSE fo) _AXteriosclerotic cardiovascular disease 


~ four To 


Conditions, if eny, which ») Gene ralized arteriosclerosis 


gave rise to immediate cause 
__ | (el: stating the underlyi DUE TO 

yeauratingts, (c) 3 4 = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
< yes [] no FX 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
g aur lisa While __ Not While factory, street, office bldg., ete.) | 
2 a 19 at work [_] et work [] | 


21. E certify that ( (this hospital) attended the deceased from... Mayy......29. 
saw the deceased alive on. 6. 


DIRECTOR: Aifter this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


oe Sead “A ATTENDING MED. STAFF oe SIGNED 
Ma (a2 by: pls mo. | PHYS. EX] pirecror [J Prys. [] 9=20=601 
e z : Cpt re £7 Se es es 
Fe. PHYSICIAN'S 22d. ADDRESS rh Gm qaue 
7 = TCS Gags Wace lior, “ki al SPRING GROVE STATE HOSPITAL 
une 72 é . Catonsville 28 a : 
O25 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMABORY 23d. LOCAQON (' , town or county) (State) 
ip ls REMOYAL (Specify) ay 6 [ tf SD 
oro as cvvere | zat Tons x Rotel 
ae ie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY ueee® 25b. REGISTRAR’S SIGNATURE 
15M 9/60 WE s CQasto Moar SEP 2 9°61 Cuthun £. Maoh 


a 
3 
os 
a 
n 
v 
fe 
5 
3 
a 
ty 
rig 


pe 
w 
o 
{U 
is 
S- 
q) 
pe 
I 
NB 
= 


3 
: 
; 
2 
: 
= 
2 
a 
£ 
7,7 
& 
3 
a 
— 
°o 
vv 
: 
: 
[= 
a 


physic’ 
Then please remove carbon papers. 


ing 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH - * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9973 CERTIFICATE OF DEATH 


a. COUNTY 


@. STATE b. COUNTY 


1. PLACE OF DEATH + . a | 2. USUAL RESIDENCE (Where daceesed tived, If rain SAA Ria 


pa ARMAND: . Mary. ea aa 
« LENGTH OF STAYIN 1b ||" c. CITY OR TOWN [IF outside corporate limits, write RUBAL end give nearas! town) 
; 4 Days | Baltimore = 23, Re i cg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS e. 1S RESIDENCE 
ON A FA 
Veterans Administration Hospital 1007 Sereh Ann Street yes [] NO 
AME OF . First Middle ‘Last | 4. DATE Menth Dey “Yoor ’ 
OF 
type orp) DAVID Se OWENS | Searx September 6 19 61 
5. SE [6 COLOR OR RACE|7, wapnieD [3] NEVER MARRIED []| 8 DATEOF BIRTH = 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Bar| Deys | Hours | Min. 
Male Negro WIDOWED DivorceD | May 6 ’ 1899 62 on. | 


We. USUAL OCCUPATION (Give kind of work | 10. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & St 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratirad) 


, or foreign country] 


ot work [_] 


Minister - Retired | Religion Marion, 8. Carolina U. Sa A. 
13. FATHER’S NAME 1 OTHER'S MAIDEN NAME 
orge Owens | Hannah Garrison 
1: WAS Canoe eS IN U.s. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
fas, no, or unkown! yes givawarordatesofsarvica) | 
Yes % | Clinical Records ahs Penne co Maryland 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) Divi fon. BETWEEN 
ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
| poses cause (a) ADENOCARCINOMA OF THE RECTUM WITH METASTASIS Elie Sales 
} DUE TO 
Condon enter aanteh (b) - | = 
98V6 rise to immadiate couse 
(a), stating tha undarlying f° DUETO 
causa last, (e) - : 4 . | —— == 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY ‘ 
re} = aS 8 ald 0 easel Ad) PERI 
= 
s ee” et es aire =a , | vs []_ No ies 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Pert Il of itam 1B.) 
s OR CONTRIBUTING (] CAUSE OF DEATH | 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County} (Stata) 
a 
= 


Hour e.m. | Whila __ Not Whila | fectory, street, offica bidg., alc.) | 


Jat work [] 


19 H 


1, Sept. 19.6.1 that 81) (we) last 
T38 m, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF IGE 
Mp. | PHYS. piREcTOR {_] PHYS. [5¢ 9 ap an 


| 22d. ADDRESS 


220. SIGNATURE 4 


22c. PHYSICIAN'S 
NAME (Type) 


~ THOMAS -F.,. CRAHAN, M.D. |. VAH , BALTIMORE 18,MD «HOWARD DIVISION — 
23a, BURIAL, CREMATION, g. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) Ye 
at : -6l |pattimore Netional Cemetery Baltimore 28, Marylend _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR! 


yy O. Wilson Funeral Home,1000 Brantley Ave. 
Baltimore 17, Md. 


oat SEP 14 1 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


3 
z 
2 
z 

2 
© 

€ 

3 

m4 

vy 
3 
> 
x 
a 
° 
Zz 
a 
ra 
& 
iE 
< 


® 


TO HOSPITA: 


= 
iad 
e 


by the hospi 


may be rel 
TO FUNERAL 


— 


rector, 


Jue funeral 


hauld be filed with 


& 


< 
a 
> 


= 


g physician and campletely filled in 


icate has been signed by the attendini 


ECTOR: After this cer 
page 3 shauld be detached for use as the burial-transit permit. 
+ the registrar priar to burial, crematian, ar remaval, and in any event wi 


Pages 1 an 
leath. 


in 72 hours 


Then please remave carban papers. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8974 CERTIFICATE OF DEATH 


Reg. 
As AG irae 2, Lee a {Where deceased lived. If institution: Residence before admission} 
iy. 8. b. COUNTY 
Baltimore MARYLAND Id Bal ore 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
R RAL and give nearest town) 
owson 2 Yrs. Towson 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
950 Fairmount Ave., 950 Fairmount Ave. ves F)_ Noe} 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | Ol % 
(bee origin Lucille Myrtle wens Lill 


ake 9 61, 
5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR]IF UNDER 24 HRS. 

wh lost biethday) [Months] Days | Hours | Min. 
Female Yhite wipowen [) dworceo] | June 17,1909 52 om. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired} 
Salesdady High's Ico Credm W.Va. U.S,4. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Marteny Daisy Kettle 


iS WAS packet ttl LL Ss ARMED cones 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
00 OF Ye give wer or dots ef orice) [ 
no 25~56~7568| William H. Owens 950 Fairmount Ave,, 


INTERVAL BETWEEN 
fe] T AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling for (a) {b}, and {c}-] 
PART I. DEATH WAS CAUSED BY: 
, __. IMMEDIATE CAUSE {o 
af ¥ P 4 DUE TO ) 
— \ 


Conditions, if any, which i 
gove rise to immediate 


cause {0}, stoting the under. (| OVE TO 7 
lying couse lost. (o). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 


19. WAS AUTOPSY 


PERFORMED? 
yes [} No 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Haur 0, While Not while factory, street, office bldg., etc.} H 
pom. 19 lot work [J ot work =] : 


21. | certify that J attended the deceased from LZ /2. Tia 7 oe 192.6 Z.that | lost sow the deceased 
alive on__. Ze he hx a 119. Le and that death accurred ot: S° “Air tram the causes and an the date stated abave. 
2 a (Street, city oF town, stata) DATE SIGNED 


eg Von 1 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


pee rere = eet TAP) Eeihete ir 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) s 
Sur) 9G whw~ feado ge em, Prk How ‘a fal ifs 


23. FUNERAL DIPECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
y 
G.Howard Strong 3207 W.North Ave, : ote SERB 54 Onn oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ac ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ond 


9. AGE (myo [IF UNDER TYEAR] IF UNDER 24 HRS. 
et Months | Days | Hours | Min. 


£ 3 ! Reg. Dist, 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resi ison) 
ce 9. COUNTY a‘ ©. STATE, b. COUNTY 7 

ae Baltimore MARYLAND Maryland Baltimore 

fad o b. CITY OR TOWN (i onse conporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

58 sive nearest tw 

g* Catonsville h years len Arm Box 179 

te 5 { ] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS e. eS 
— % a 

:@ pring Grove State Hosptial | SE NOY 
3 3. nae 25 Fint Middle lost 4. pare ; Month Dey Yeor 

> {Type or print) Robert Pearce DEATH September 28 9 61 
o 


yrs. 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [[]] 8. DATE OF BIRTH 
White wioowen fj oivorcto 1) | 5/26/09 
Wc, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


“Machinist WACH. 772 _AVFE.|_Waryland 


12. CITIZEN OF WHAT COUNTRY? 


-U. S.A. 


File poges 1 and 2 with the registrar prior ta burial, cremation, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C. Pearce Prescilla Franties 
eR WAS DECEASED es IN U.S. fale 2 ceed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ay ar etibate af erses t 
a ——— _| 215-09-2855 | Records of Hospital 


h form PM3. Page 5 may.be retained for your 


in pencil in item 18. Give Pages 1, 2, and 3 to the funeral 


z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEsh 
5 PART J. DEATH WAS CAUSED BY: 
& | IMMEDIATE CAUSE (o) Stirangulation by hancing 
3 &y DUE TO 
32 Conditions, if any, which 0 
os gove rise to immediate couse DUE TO - 
g i : 
5 (0), stoting the underlying Lt 
Z) couse lot, e ACLECE- 
£ Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
= fe] ae Mi 
° » IS vss] Not] 
5 { = 200, EXTERRIAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. ‘ a 
\ & | PRIMARY BH or CONTRIBUTING C A Cee nines 4" ety bile A - Catonsville 
a RNB aged by hanging himseolf by rope in chichen house on Shatz's place 
& [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
8 lout og, m. While Not while foctory, street, office bidg.. ete.) | 
316: Pom, Septe@sb 9 GL et work) ot work J) onsville i onsville B Q d 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fF], Inquiry FZ). ond find that 
death resulted from: Natural causes [1], Accident [1], Suicide KJ, Homicide [], Undetermined cause []. 


ficate, writing the ward “pending” 


mez to the Chief Medical Examiner’ 


EDICAL EXAMAINER: This certificate shauld be executed within 24 haurs ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


oY 


ena A DATE SIGNED 
= aaee “4 aco, CHIEF MEDICAL EXAMINER [] 
> 3 ASSISTANT MEDICAL EXAMINER [7] 61 
EXAMINER'S z 3 
peeue 4 NAME (Type) George S. M. Kieffer N.D.. DEPUTY MEDICAL EXAMINER] O10 Leeds Ave. Sept.28 
agipt iN To. BURIAL, CREMATION. | 2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote) 
oLg Ss F m 4 2 4 7) 
2 BiKIgk" Ver Z£,)96 AUS fy WAPEL EW: IEW Ah, BALTC. COLE 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 240, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 


/ D 5 
ovens Ver BURNS Sons, fois, JP ore OCT S61 Cethua by Mesa 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 
21. | certify that (1) (this haspital) attended the deceased fram 1S, I9Gel t0_. en at, 19.G/, thot (I) (we) last 


eed ICY and that death accurred at 7M, fram the causes and an the date stated abave. 
2b. DATE 


As s ATTENDING MED. STAFF SIGHED 
bs M.D. | PHYS. a4 DIRECTOR PHYS. 
22d. ADDRESS 


saw the deceased alive on_ 
72a, SIGNATU! 


1 vw 997: VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a7 oa zs 
FE) 3 © \' id PLACE OF. SEATH a3 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissifn) 
é £3 oo BALT1110R MARYLAND be PIAR ET 1 & MPN 
£ r] b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g 3 RURAL ond give nearest town) . ; if 
3 §2 On vt he Gre BA Te 1tRE (he 
ter ¢ ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 G “ () OR INSTITUTION : - ‘ON A FARM? 
y ~phel 4 : 
. "NL CATON RIDER NURS (Ne Hore Got S %reTOn AV | sO Noe 
2 
2 iz 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x -. 
a 23% (Type oF print AL KR 7s, PER WET 2 DEATH SEAT QQ Wor 
£ Ses 5. SEX 6. COLOR OR RACE |7. MARRIED P| NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln ears ia TYEAR| IF UNDER 24 HRS. 
5 eS ; jonths] Doys | Hours] Min. 
2s Le W/A 7 7E \wivoweo [] Divorced [] TY 4EF. yt. 
zy 245 STA tL. SEL / 
4 € ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2. oe E during most of working life, even if retired) : 
255 CARPE YT OR Box FACTOR BUSELA - 1ST PAPERS 
eg BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» og&s& A 
case PALL PERKOWET 2 ONK 
see eter 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a 5 5 (Yas, no, oF unknown) (If yet, give wor or dates of service) — 
yee s | = VRENE PER KOWET2 1730 E 30TH sr 
= Og ; 
5 ef ge 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (€).] \ ; INTERVAL BETWEEN 
o o@=9 
ee Pent el OOO “Shee 
, o 
2 o:i 1507S - 
SMEs 3 f Xs DUE To a e 
£523 Conditions, if any, which Pocky Achuiuns { LE eae 
3 RES ‘ ra (bh 
¢ ocd gove rise to immediate / 
es ba 5 cause (o}, stating the under. f OVE TO 
Bectss lying couse lost. (e) 
3 3 8 ls, ra Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ee ane)! 
2eEes 3 c Chet d ws) No 
E o6 2 & 3 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a, & | OR CONTRIBUTING [] CAUSE OF DEATH 
S ua As 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 S }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
pt ee 6 Haur 0. m. While Nol while foctory, street, office bldg., etc.) | 
sz Ld 2 S p.m. v lot work [-] ot work 
ee 
os 
2 
° 
= 
> 
Ee} 


ATTENDING PHYSICIAN: 


‘2c. PHYSICIAN'S ae 


page 3 should be detached 
the State Baord of Health pri 


d 
© TO FUNERAL DIRECTOR: A‘ 


NAME (Type) t ce = , « 
Se CuEF RATUIGE ra | Yes Tmewosen AVE _ 
Fa 3 2. SEOVAIERE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 
e a 
=? RiM* |SEPT AS G| STANDREw Cera | CERATAN ALLE RO 7710 
- R WpliseSL hse SIGNATURE ADDRESS 2S0. REC'D BY pi ce Sb. REGISTRARS SIGNATURE 
MOEIG, Lbs; Do E LOVE GARD Sr \vs SEP 25'S sa = hie Sa 


ND STATE DEPARTMENT OF HEALTH 


oF Ty Nie Manta tte 
jivis! a of TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S977 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


Lan 
=o 
=r 
= 
— 
== 
= 


1, PLACE Rg DEATH 2, USUAL RESIDENCE [Where < (Where Goceteal lived, If institutions’ 99695 


so ¢ Bf e. COUNTY a. STATE b. 
ee |Baltimone marviano || Maryland Baltimore 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
Ss RURAL end give nearest townl 
ed = reét, Balte.:-6 | _—i| 1233 62nd Street, Balto - Rt. #7 
Pas ‘d. NAME OF HOSPITAL OR INSTITUTFONNE not in hospilal, giva straet address) d. STREET ADDRESS . 1S RESIDENCE 
TA ON A FARM? 
Me 
ardner's Office, Golden Ring Rd. Same as above J ves] xo Df 
3. NAME 0: i Middle 4 DATE Month y “Year 
DECEASED 
{Type or print) __ JImey EDWARD PEYTON DEATH 25 19 61 


“5B. SEX ——«*«<«*SSS CQL OR RACE DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 


9. AGE rapes UNDER 1 YEAR 


Months| Deys 
— 


IF UNDER 24 ARS. 


Hours | Min. 


and 3 to the f 


Male White wiowep[] —oivorceo [] | S—-S-1%bt 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 
— ihe _BALO. Mp-_ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN 


JeoANNA PENtON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or ait (Ityes givawarordatesofservice) 


INO 
‘| 18. CAUSE OF DEATH [En [Enter ont only ona cause per Tine for fa), 1), “end {c).J 
PART |, DEATH WAS CAUSED BY, 


] 16. SOCIAL SECURITY NO. | 


pe IMMEDIATE CAUSE (a) ss/§ CaChexia_ = tts BIS 
V4 let aa DUE TO 
Conditions, if eny, which tb) Nutritional difficulty_ . 
gave rise to immadiala ca 
{a}, stating the adan thee DUE TO 
cause lest, (e) 


17, INFORMANT Address 


OANNP PEYTON (213 Gand-St- Balt., Mo. 


12, CITIZEN OF 


| INTERVAL B aN 


ONSET AND DEATH 


Thrombosis of left internal cerebral vein. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
: eens cca. ba PE 


RFORMED? 


ves [¥ no GF] 


This certificate should be executed within 24 hours after death. If a 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yoor 
Hour a.m. 
P. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ix. Inspection (zh 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D8. (City or town) 
While Not While factory, street, office bldg., etc, | 
at work [_] at work 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with thg State Boa 


or its designated agent, prior to burial, cremation, or removal, and in any evept within 72 hours after 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE oP At __m.p, ASSISTANT MEDICAL EXAMINER id 


DI 
EXAMINER'S EPUTY MEDICAL EXAMINER 


> 


please execute the certificate, wri 


~ {County} 


Inquiry fe} 


death resulted from: Natural causes [], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


Mo. 


and in my opinion 


(Stete) 


DATE SIGNED 
9~26-61 


(State) 


TO FUNERAL DIRECTOR: 


24a, REC'D BY REGISTRAR 


pat: SEP 2 8 '61 


VS. AISME 
5M 9/6D 


ue hbo yep Boh Dehied FA 


NAME (Type) H _OWARD G. SHAUB, M.D. Ad county) 
ta JAL, CREMATION,| 22b. DATE THEREOF 22e. S99 5: OF CEMETERY OR CREMATORY ATION (City, town, or country) 
a REMOVAL (Specify) 
2 G-a271-6) | PARKWooeD cEM- | ALTO - 


24b, REGISTRAR'S SIGNATURE 


Cites £ Kraus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TAG ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
848 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If I ee 2.9 OR 


e. COUNTY @. STATE b. COUNTY 


Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR aay (If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give nearest town) 


___Fort Howard 3h days Annapolis ~ eet 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a if Pais 
ans Administration Hospital _|| 8 Locust Street 2 4 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 


eT We PHIBBONS __|_**"* September 


— 


ithin 24 hours after 
lledin by the funer 


3. SEX )6 COLOR OR RACE| 7, MARRIED [K] NEVER MARRIED [-]| B- DATE OF BIRTH Pesan a ESE Leong eth 
ont | ays jours. | in. 


Male White wow [] _ ovorceo[]|March 30, 1918 iis ad 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Service Station Attendant Garage Lothian, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S: MAIDEN NAME 


Barly M, Phibbons Ethel E, Wayson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Clinical Record$$3°vVA Hospital 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Yes Wa-LL |217-16-8559 | Baltimore, Maryland-FORT HOWARD DIVISION 


| 1B. CAUSE c OF DEATH [Enter only ‘one ceuse per line for (e), (b), end (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 


vein gan? \) HEART FATIURE DUE_TO MITRAL STENOSIS — _|_UNKNoWN_— 
0 
‘a eny, Which _ RHEUMATIC!:. HEART DISEASE _ __|_JNKNOWN___ 


geve rise to immediete couse 

{e), stating the underlying 

cause last. sh (e) : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS UTCEST 
CEREBRAL EMBOLISM AND PULMONARY EMBOLI ae |S ano Tey 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ZOc. TIME OF INJURY  Monih, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stele) 
Hour 6.m. While Not While fectory, street, office bldg., etc.) M 
19 ot work [_] et work 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (IX(this hospital) attended the deceased from. AUGUSK.. ts WAT 1o.. September.B19.6L that ( (we) last 


saw the deceased alive on... S@D tes. 19.61L.., and that death occured ‘at.. a from the causes and on the date stated above. 
Ta = 22b. DATE 


22e. SIGNATURE 
ATTENDING STAFF ve 
‘ee /) / -p, | PHYS. O BIRECTOR OO Pays. OX 9-9 


/22¢. PHYSICIAN'S 22d. ADDRESS 


MAN In” JOHN D, TALBERT HD. --VAHBaltimere Md_~_Mt Howard Division. 


23e. BURIAL, CREMATION, | 23b,,DATE ang, jo “NAME ‘OF CEMETERY OR CREMATORY — ee LOCATION (City, town or county} ~ (Stete) 


REMOVAL (Specify) rm / /— " es 
Burial ‘ton Cemetery he Anne Arundel. Ci <. Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 6009 Hough 2 Road 25a, REC'D BY REGISTRAR | 25b. ee attted unt TURE 
Wi Cook-Blight Tne Raliimese th Ma | @HP 1.3 ‘61 eet, am 
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3 
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x 
Cy 
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2 
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“= 
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= 
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director, pi 
be filed with the 


2a 
oe 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8979 CERTIFICATE OF DEATH 


y 


se 

a2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insituion: Rei RO LD gic 7 

iy °. i 0S b. COUNTY 

32 Baltimore Count; MARYLAND Maryland — 

Pe b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

pecs RURAL ond give nearest town) - aj 

33 Towson Yrs.1é6Mos.10llas. Baltimore Pe, 

eB d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
“J ) \ R INSTITUTION ON A FARM? 
RYT 2 HE, SHEPPARD AND ENOCH PRATT HOSPITAL 1107 St. Paul Street ves] No Gt 
3 ~~ 13. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x DECEASED pa A OF = 
3 (Type or print) John Willian Pierson beatH §«6©—»s Sep tember 5 yo 61 
& 5. SEX . COLOR OR RACE ]7. MARRIED [>f NEVER MARRIED [-] ]® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


eee Months! Doys | Hours | Min. 


Male White Sept. 17, 1883 
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gE 
se tl aes 
Ya Ea 
£ 8s 
2 ~ 
= = A a wipowed [] Divorceo [] yrs 
2 € 2 10a, USUAL OCCUPATION ts kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ag T doing meal epoca lifall av en trcatived) 6s Sone i 
BS pee Physician Medicine Ohio U. S. A. 
cis 3 a Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o o9-& a 7? 
B Bek Noah Robert Pierson Mary McNabb 
¢ £ 9° > 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= oi — 5 (¥es, no, oF unknown), (IF yes, give war or dates of service) 5 
ae OS No | Hospital Records 
rere) 
9 5 8 s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; INTERVAL BETWEEN 
oa Ea PART |. DEATH WAS CAUSED B 
ay 2s ys % IMMEDIATE CAUSE (0) AYA CME 7 
= sie 
~ €F5 DUE TO a rea. 3 a 
PEL 2 ak pe Druwvorw. ee xe. 
= 328 endian’ ion (by . 4 
&s Bes gove rise to immediote Care ral oi 
=) ceaaee couse (0), stating the under. ( OVE TO 4 ‘ A be A lad is 
See. lying couse lost. © é tenlod 4d 
§“2ee2esa 
z 2 3 6 a je Il, OTHER SIGNIFICAN; CORD IK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Nee oe 
Sso=G = —= = 
2a5e = Fs : yes] NO 
28885 5 Chive. Oe 
2 2 g 
brs, can & 3 © | 200. ACCIDENT was | UNDERLYING as] see DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zones & [OR CONTRIBUTING CL] CAUSE OF DEATH 
<5 Ye © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Sif iy 
Zages & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= s iy g 2 3 Hour o. m. ie While Not while foctory, street, office bldg., etc.) ' 
Pine se = p.m. lot work [] of work 
O6528 , 5 F 4, 
Z zs PoE 21.1 certify that (1) (this hospi. al) attended ceased fram4/ Pil PD, 2=S§_1256 10 —- 192 f, that (I) (we) last 
oLi2 " 
ou age saw the deceased alive an }é.4, J _<22__ me and that death occurre a > PM, from the causes and on the date stated abave. 
re6 a8 Zo. SIGNATURE A . 2b.DATE 
Bay Ae ATTENDING MED. 
S29 25 LULA 4 WI M.D. | PHYS. O_pirector J PINS. a Bh ees Syelees 
+e 2B 7c PHYSICIAN'S 3 2d. ADDRESS OF "ary Tania 
Weg ee igs W. W. Elgin, 4% D. The Sheppard and Encahe Pratt Hospital 
ae 
& 23 “2 230, BURIAL, Cy 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
— REMOVAL (Specify| 5 ; . 4 
= 
oto as B A 9-8-61 Druid Ridge Pikesville Ma. 
i - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
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H.W.Jenkins & Sons Co.4905 York Rd. Balter; 161 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9988 CERTIFICATE OF DEATH 


2 peu area’ {Where deceased lived. If institution: Resid 


yon) 
a. zy [ak b, COUNTY [2a Tht v2 


c, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


Loaliuunee 


d. STREET Al 


PLACE OF DEATH 


“o. COUNTY Loalthimoke RAETENG 


b. CITY OR TOWN (If outside corporote limits, write ‘ LENGTH OF STAY IN Tb 


RURAL opd-pive, nearest town! 
ve phe 


yl F112 0¥. 


@......: 


Pages 1 and 2 shauld be filed with 


% d. NAME OF HOSPITAL (If not in hospitol, give street oddress) DDI ’ . 1S RESIDENCE 
KL 2eetiedky Haid [eed 439 icky lant Koad eae 
Middle Lost 4. DATE Month Year 


3. NAME OF ne First Doy 
ieee eee ee forte | am Sepp Of __s96/ 


. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. SA ed IF UNDER 1 YEAR| tf UNDER 24 HRS. 
;, lost birthdoy) [Months] Day th : 
Mle wivoweo EY _ oworcen | //— /O-S SST. me aS ae! 


yrs. 
Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign country) Lee 


durin, st of warking life/even if retired) 


TU SCAILE EC. Weaditise 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


DAMA Tite her que ven Son 
) 


RIN U. S, ARMED FORCES? |16. SOCIAL SECURITY Bh INFQRMANT 


unknow? 8, give wor i ge 
eee (IE yes. gi ‘or dates of service 99 F2LGYE/ Cheeks Bacher Px 439 Lkd 
18. CAUSE OF DEATH [Enter only one couse par line for (0). 4b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ae Vitttellar Ua as Aly 
' IMMEDIATE CAUSE (0) L Wy ‘abe LS 
ty +3 a ff buETO . j TT 
Conditions, if any, which fl Abne uA< 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse tost. (c). 


© 


1s. Wi 
(Yas, 


he attending physician and campletely filled in 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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pote a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
PS) 
% 3 5 yes) no] 
ay = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
O5 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
5° 2 aR ae Wile: Not while factory, street, office bldg., etc.) | 
ae = pm. 19 lat work [[] at work 
$3 21. | certify thot (I) (this hospigal) ott ayy he deceosed from._y ee, iol] + ve thot (I) (we) lost 
= i : 
Bs a saw the deceased alive o1 2, as 19fof.. and that M, fram the'causes and an the date stated above. 
= 
£5 No. SIGH 
25 
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‘Zc. PHYSICIAN'S’ 


page 3 shauld be detached far use as the burial-transit permit. 


feath accurred at 
laatangatd [MES p/ Sora RAK o Lyfe} 
Tei) bride "| 


the State Baard af Health priar ta burial, cremation, ar remava 


NAME (Type) 

Sed 

Fa sy 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. JOGATION (Fity, town, or county) (State) 
9 32 specify 9-2-6 OL: 4 JA + 

eae 7 . TURE 2S0. REC'D BY REGISTRAR 7) 2Sb. REGISTRAR'S SIGNATURE 
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ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH 


PART |, DEATH WAS CAUSED BY: 


16 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse ; 

DUE TO 


(a), steting the underlying 
couse lest. — => 


(e) 


IMMEDIATE CAUSE (e) 


ONSET AND DEATH 


eu 


5 sz — = : 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Theater GRD gl ecckaniston 
2 #. a. STATE b, COUNTY 
ge ____ Baltimore _ MARYLAND || Maryland aoe, Baltimore 
£ =9 b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearest town) 
= oa § 3 write RURAL and give nearest town) 
es od. ~ Riderwood 
med i Es toed ete _ 
= om d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
=, Be a ON A FARM? 
3 |__1711 Roland Avenue ) 1711 Roland Avenue ves [_] No [XY 
hee ratte oe "3. NAME OF First Middle Lest | 4. DATE Month “Day Year 
= 2 os DECEASED OF 
g gat (Type or print) CHARLES JAMES PRICE rextH September 22, 19 61 
* Sine 5. SEX 6. COLOR OR RACE|7, maRRIED EX] NEVER MARRIED []| 8+ DATE OF BIRTH ica AGE Rhee EG UNDER TEAR Lav 24 HRS 
| lonths jays jours Min, 
a 5B 5a Male White wipoweb ["] DIVORCED [_] (| duly 28, 1911 5 yrs. | 
2 € = ee a 
a Soo 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 
£ 38 done during most of working life, even if retired) | 
§ Ss |__ Clerk Grocery Store __ Marylend _ % USA _ bel 
aig 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
com ice 
a 
3 322 - Burton Price | _Amande J, Miller 4 ae 
Sic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 | 
2 32 (Yes, no, or unkown) | (Ifyes give weror detes of service) 
= 
es 2 __Yes_ ___.W_II 219-07-9103 | Family records > ae 
€ 18. CAUSE OF DEATH [Enier only one ceu line for (a), (b), end (e).] INTERVAL BETWEEN 
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ached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and j 


R: After this certificate has been signed by th 
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= 5 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)} 19. WAS AUTOPSY 
re eee eee 2 
3 ic} 
o4 S ves [} no [=] 
ne = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ho & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae @ JCF EITHER, NOTIFY MEDICAL EXAMINER) 
OF | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, © 20%. (City or town) — (County) (State) 
B> ry Hour e.m. While Not While factory, street, offica bldg., etc.) | 
ge 3 = eine 9 ‘ot work at work | 1 
3S 
Hoos 21. | certify that (I) (this-hespital) attended the deceased from. bg a f Ly 94h, that (1) (we) Sast 
e 
EB Os 2 saw the deceased alive on and that death occured 218. 22M, from the ind on the date stated above. 
pals 2a. SIGNATURE a fa DATE 
6 ‘ ae ef " ATTENDING ED. STAFF is 
5 oes : . " mp. | PHYS. DIRECTOR pays. B 
Be 22c. PHYSICIAN'S ae? i4a7- 70° 22d. ADDRESS /, 
gs 
ose nies Me KEVIN ODN 1927 York Ke baa 
Bree XY Se ae aa 
os 533 Z3e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] fa 
ah oM REMOVAL (Specify) 
ovons Burial Sept. 26,1961 | Dulaney Valley Memorial Cockeysville, Maryland 
Fated “) 24 FUNERAL DIRECTOR'S SIGNATU ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60 :| John Burne' Sons, Towson, Marylend pate SEP 2 8 '61 Onthun 8 Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION orgTayasicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v SERTIFICATE OF, EATH 


2 Item25b, Film G. oDRATE iwk ___ 09974.— 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 


mission) 
8 COUNTY a. STATE b. COUNTY uv 
Baltimore MARYLAND Mary. 
b. CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
‘write RURAL and give neerest town) 


Fort Howard 4d Days __||_ Baltimore 30 jy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv street eddress) d. STREET ADDRESS . . 1S RESIDENCE 


ON A FARM? 
__ Veterans Administration Hospital 2352 Annapolis Avenue — 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED S OF 
(Type or print) | DEATH 


4. MELVIN G._ QUEEN — ae * September 33,1761 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGEIn yeors |IF UNDER 1 YEAR INDER 24 HRS, 


lest birthdey) au) Deys | Hours Min, 


— 
a 


2 


in 24 hours after 


oe. in by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. 


Pages 1 and 2 should 


‘ithin 72 hours after death, 


Male Negro | woowm[] oivorco[]| August 25, 1929. 42 ys. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) : 
laborer County Sanitation Severn, Maryland a hee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus Queen Columbine Oliver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | [Ifyesgivewaror dates ofservice| 3 
eos a hogy 'p1k-12-2099 - Gidmical Records. , VAH, Baltimore 18,. Marylend 
7 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (a) PULMONARY EMBOLISM |__15 MINUTES 
“i 


Bed 
Condiions, any, whieh) CARCINOMA OF ESOPHAGUS, POST OPERATIVE UNKNOWN 


geve rise to immediate ceuse 
(e}, steting the underlying 


couse last, (= 


| INTERVAL BETWEEN 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


eration 8/31/61 Esophageal Gastrectomy-Carcinoma of esophagus ai Se 


cate has been signed by the attending physician and completel: 


200. ACCIDENT WAS UNDERLYING [J l 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL’ EXAMINER) | 


20. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
Hour” ach. While __ Not While fectory, street, office bldg., etc.) | 


om 19 jet work [_] et work 


i 
Rhea catia a RET Lal OES al ! 
21. | certify that (lj (this hospital) attended the deceased from. August. ..3. i: 61 to September> 1961, that @® (we) last 
saw the deceased alive ons Sep Lasts 1961... and that death occured “af, M, from the causes and on the date stated above. 

‘7 z iat + Gl s np is is me ee 


22a. SIGNAT) - ~ 22b, DATE 
3 Zz ATTENDING 


mo. | PHYS. =] SIRECTOR oO PHS. < 9/13 764 


22d, ADDRESS 


}22c. R 7 
“THOMAS F. CRAHAN, M. ___|VAH, BALTIMORE 16 MD. , FI.HOWARD DIVISION 


MEDICAL CERTIFICATION 
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ge 3 should be de! 


be filed with the State 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY SaMIOCATIONA Ep Atewnlonecuniy) a 1,» tStels) 


Burial _| 9/29/51 Baltimore National Cem. | Baltimore 28, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Holland Funeral Home ,1631 Druid Hill Ave. ,Balto.|oargeP 19 '61. Cnitun £ Assn 
E h ; Jeu l \ A 


director, pa: 


2a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ \ 83 CERTIFICATE OF DEATH 099) 

2 t = wt Lag ssi ie = os - — 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livod, If institution: Residence betore edmission} 
2s a. COUNTY B e a. STATE Nd, b. COUNTY B 
ae Oe a altimone MARYLAND | al th. mo. 

“Uo b, CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neorest ——— 

a r 
Bas write RURAL end give neerest town) \ 
£55 P 

oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | NSTREET ADDRESS a. 1S RESIDENCE 

ee * | ON A FARM? 

2 XK eee Ge Joppa Road J 17306. dpe Koad ves [] No fe 
NAME First Middle Last Menth Dey Yer 
eu DECEASED 
(Type or print) A DEATH Bg 
2 Kali —_eaeph.... Lanence Ka | Cpt wwatonra ue 67 
5. SEX ‘OLOR OR RACE) 7. MARRIED [OFNEVER MARRIED [_] | & DATE OF BIK/H 9. AGE (In Gears |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
i lost birthdey) | Deys | Hours 7 Min. 
m Br tte WIDOWED [_] DIVORCED Oo - 2- 11-7 100 67 yrs. ri b 
10e. USUAL OCCUPATION (Give kind of w: | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) | 


13. FATHER'S NAME (a vail 'S MAIDEN and. 


Hew-prd C. La Mek EkizeneTh Fuchs _ 


15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUAITY NO.) | 17, INFOR 


Yes, ig orunkeam) 1S 03-6/UCATAexiNe KAY SMMC. 


18. ¢ “CAUSE C OF DEATH [Entar only one ceuse per line foi {a), (b), end (c).] INTERVAL BET WEE! 4 
PART |. DEATH WAS CAUSED BY: > ‘ ae | CNSR 
IMMEDIATE CAUSE (e)__ s = _ We 


194 DUE TO 
Conditions, if “ony, which (b) 
gava rise to immediate causa 


(e}, stating the underlying 
cause lest. te) 


(Ifyesgive wer ordetesofservice) 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


, 19408, that (1) (sae) last 


My from the causes and on the date stated above. 


2pb. Bae 


ms aX DIRECTOR Bp PS. ey ~STC/ 


tet z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
-=—— +. . E PERFORMED’ 

fa g 

13) s yes [] No 
gu see = a ~~ ese 

i! = ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
yg 

a ca Hour: vast While Not While ) factory, street, offica bldg., etc.) | 

a = pom. 19 Jat work [_] at work 

# 

Ps 

a4 

ce) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


a-2 

OLD Jae. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23d. LOCATION (City, town or county) ~ (State) A 
meh OVAL (Specify 7 Wel | #7. ito, 

9°09 1 eee Cdeeme a ee ae 
Set AIS (4} 24 FUNERAL ae SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oarSEP 2 6 61 Otten £ Flrawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9984 wl EX, Se eos, CERTIFICATE OF DEATH 


1, PLACE OF DEATH . SO aaa Ses NCE ess iaiaaced lived, If 


a. COUNTY a. ST, b. COUNTY 
t—- 7 . aes MARYLAND 
b. CIPh OR TOWN {if outside corporate limits, | «. LENGTH OF STAY IN 1b TOWN (If outside corporete limits, write RURAL and give nearest town) 
gah AL end Ws TE w. | 


i 


ws IL EL CPA 
3 STREET wy, 


a. eM ‘OF ML &. <, 6H. ION If nat in Respitel, give street eddress) e. IS RESIDENCE 
Jt ON A FARM? 
“MESTON. Sp 2s gs f AVACST ON —— ves] No] 
3. NA h, uaz OLO 4, aa Month o 
3 DECEASED Le 
A 
= ee | sic) dens Tye | Penn (ad 
= oa 5. SEX 6. COLOR OR RACE| 7, waRRIEG La Reven MARRIED [_] | & 2, ‘OF BIRTH 9. AGE [in yosrs {IF UNDER YEAR| IF UNDER 24 HRS. 
2 last bithdey) | Months] Deys | Hours | Min. 
i g 44, «. | wpowe [ DIVORCED [ 4¥ “90 1 bh yrs. ‘| | | 
= oA “We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | | aa CE sal foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
© SGN done duringhgst of working life, even if retirad) 
ae CTIRED OG”. Dis Pe 2 
= = P13. FATHER’S C2 Frederick Cpe |“ MOTHER'S MAIDEN NAME 
+ = a 
N 
. VOM LI Fp ete // Ho Ls S47), an ULE L KM LE} P/L{{i/ Bredericka 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Vid (AL SECURITY NCS 17. INF: eis dress Schneider 
(Yes, ng, op unkown) Wrcohatar amen 9 ey ES 
; We Searle 8 WIPE ATS 
- CAUSE OF DEATH [Enter only one cause : “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


for fe), , {b), and eT 
romart/ CW LUSL ret 
Ly ~ ef outro 


Gondifionee Haass aVHIER Pe | -OYOV a ae 


gave rise to immediete cause 

{a}, steting the undarlying DUETO 

See (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 


sal Lan. 
Fae 


19. WAS AUTOPSY 
PERFORMED? 


? a * a | Yes [] No fogre 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


RELATED TO THE TERMINAL DISEASE CONAATION GIVEN IN PART Ie) 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


200. PLACE OF INJURY (Hom: 
factory, street, office bldg. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 
While __Not While 
jat work [_] al work [_] 


wm, | 20% (City or lown) (County) (State) 


MEDICAL CERTIFICATION 


rr 
am 
1 


19 
21. I certify that | took charge of the ie described above, held an Autopsy Ol Inspection Inquiry cel: and in my opinion 
death resulted fro tural causes [Accident (ia! Suicide [], O Homicide oO Undetermined manner tml 


HIEF MEDICAL EXAMINER 
ACTUAL . ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATU! 


” pepury MEDICAL EXAMINER 
EXAMINER’S 


NAME (Type) Address (Stree!, city, lown, or county} 


BURIAL, CREMATION, 2b, DATE i 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “ieta) 
Wie (Specify) 


SVC FAL. || Aor ane Lery : OaIp Ca wed 
24a. REC’D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR 7128 ADDRESS 
Pl A ctmtun, a Lak ko pare SEP 2 8 '61 Cathar £. AGasne 


a 
é 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removal, and in any 


please exécute the certificate, writing the word 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9885 CERTIFICATE OF DEATH 


F Reg. Dist: 
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institutigg; Residence Before odmision) 
Baltimore MARYLAND Waryland + COUNT altimore 
e 3 b. eae pieente Erresinre limits, write ee a ©. CITY OR TOWN (lf cutie corporote limits, write RURAL and give nearest town) 
52 Catonsville DX Catoysville ; 
eo | 4 NAME OF HOSPITAL {IF notin hospitl. give sheet eddies “| a. STREET ADDRESS 15 RESIDENCE 
@ ZA 906 Edmondson Ave } 906 Edmondson Ave. ves] Nol] 
5 / 3. NAME OF First Middle Son imalcs 4. DATE Month Doy Yeor 
Creer pc) EMIMEA RHEUBOOTOMSan Sept 12, 19@i 
2 5. SEX 6. COLOR OR RACE 17. MARRIED[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE [In'yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


Hours 


Femule Colored |wiows pivorceD [] Febd.28, 1881 | iis ‘i ee [ee 


1a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 


Domestic Maryland UeSehe 
13. FATHER’S NAME 44. MOTHER'S: MAIDEN NAME 
3? Brodus Fannie ie 
15. WAS DECEASED EVER IN U. 5S, ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Address 
a ee | tee Se | 7 iis Lillian Houston 906 Edmondson Ave. 
L3 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond {e).} AE Gans) 


| INTE! 
ON 
PART DAT weDiate cause) _____ Mitral Insufficiency _—Ss_—s8:- Months.& I2 Days. 


vd DUE TO 


Then please remove corban popers. 


ond in any event within 72 hours ofter deoth. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


= Conditions, if ony, which ? 
2 f o 
E gove rise to immediote 
a. couse (0), stoting the under- ( DUE TO 
pas lying cause lost. to 
Bess ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
Roars ¢ Tes MI 
S828 $ er or: the Righ 90 ves (] No 
Pubs © [ 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of stem 18.) 
=e & ] OR CONTRIBUTING ED) CAUSE OF DEATH 
eogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= wt Z 2-771 T EERE URSELF SP PU ve 
O58 5 & ]20c. TIME OF INJURY Month,  Yeor 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20. (City or town! County State] 
& uv Dey, ‘ J) ( Yy) { i} 
5.285 B Hour om. While Not while. factory, street, office bldg., etc.) ! 
sEcE z pm. 19 Jot work [1] ot work Hl 
= enOnG 
g20- that | attended the deceased from Jane 2rd 1961_ 11 Sept» T2tho6I. thor | tost saw the deceased 
£ &.2 
og BS r¢ i and thot death accurred at6.¢30AM, fram the causes and an the date stated abave. 
= sae, a nd ADDRESS (Street, city or town, state) DATE SIGNED 
ae j 3 
ser sere ACTUAL M, DS 2, 
‘e: & f SIGNATURE, £ MDS See Se Fer ree sh es oe 9/12/61 aossaed 
2a 
= PHYSICIAN'S : 
eeees NAME (Type) F.Maloney, M.D... Gatonsville, <Oe Made ee ee 
Fa Sole 720. BURIAL, SearOn 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) ' 
>5 o° REMOVAL (Specify) 
= ze Be Buri a. 9=16-61 Jonns¥ille, Md. 
ee 


ay i }OR'S SIGNATURE ADDRESS 7 d i 2d4e. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 

VS AIS (4) 7] TTT fh : > ’ than £ 

15M 10/57 PL A te eT Tle cictlh OLLLee. cele care SEP 15 ’61 1 £ Kaos 
7 S 


a 


within 24 hours after. 


@. 


this certificate has been signed by the attending physician and complete! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


may be retained by the hospital or attending physician. 


L DIRECTOR: After 


TO HOS? 


ae 


in by the funeral 


o 
$ 


thin 72 hours after de. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


be filed with the 


e 


< 


Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QgRgs CERT FICA EOF DEAT, 09978 


BAEOUNTY: e. STATE b, COUNTY 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Insiitution: Rasidenca before Se 
Baltimore MARYLAND Maryland —_ 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
writa RURAL end give nearest town} Vv _ 
Fort Howard 46 days _ Ss eS aE | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Bie i 

_ Veterans Administration Hospital _—_—i|_—~*+400, Chesley Ave. ~ 6 ves [1] No fy 

"3. NAME OF First Middle ‘ Last ee yo Month Day Yeer— 1 ve it 

DECEASED | OF 

(Type or print AUGUSTUS _ ‘RICHTER PEATH September 8 19 61 

5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In years |fF UNDER 1 YEAR] IF UNDER 24 HRS, 


7, MARRIED NEVER MARRIED [_] |. oe pice 


wibowed [_] pivorceo [| | November Pals 1871 yrs. 


Hours Min, 


Penge Days 


Male White 


10e. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Runner 


10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or al country) 


Broker's Office |Baltimore, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


Frederick W. Richter 


14. MOTHER'S MAIDEN NAME 


Louisa Busch 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


V7. INFORMANT Clinical Record¥"VA Hospital 


= 


Yes | ~ SAW ___1 217=22--3785 | Baltimore, Marylani~FORT HOWARD DIVISION = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘| INTERVAL BETWEEN 
ye OEATIMMEDIATE CaUst le) BRONCHOPNEUMONTA eS _ eee 
iX aie 
Conditions, if any, which ) CARCINOMA OF PROSTATE et _ UNKNOWN 


gave rise to immediete 


{a}, steting the under! TADEXDL 
couse lest. = ia () GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, was AUTOPSY 
= ERFORMED’ 
= a os 

§|_ Gastric Ulcer ay ew” ves K] No FJ 
& [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = . —— 
5 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

ES oie 19 et work [_] ef work ! 


1, to... Sept...8....., 19.01 that (K (we) last 


M, from the causes and on the date stated above. 


21. I certify that &} (this hospital) attended the deceased from. ng 2). 
9.61., and that death occured af. 


saw the deceased alive o! 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. [Et DIRECTOR D7 Pays. pst 99-61 
22c pee = 22d. ADDRESS —  / i 
Nee AU tay 4, i 
"! John D, Talbert, M.D. WAH Bal anor. d= Howard Division. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY fown oF county) ~~ (Siete) 


REMOVAL (Specify) 


aed 9/8/61 Baltimore i Jaxy land ———-—__ 
24 FUNERAL DIRECTOR'S SIGNATURE - z ADDRESS q National Cemeter BY REGISTRAR | 25b, REGISTRAR’S SfGNATURE 
Lasshan Funeral Hone. Be PRE slows igs eee 


tor, 


irec! 


hould be filed with 


@- funeral di 
$I 


rove carbon popers. Poges 1 on: 


pours after deoth. 


stificate be executed within 24 hours ofter death: Page 4 
Ned in 


Then pls. 


ion. 


tific! 


ital or attending physic’ 
After this cert 
page 3 shauld be detoched for use os the burial-tronsit permit. 


ATTENDING PHYSICIAN: The low requires thot the death ce; 


Wd by the hospi 


R 
. 
the registrar prior ta burial, cremation, or removal, ond in ony event 


< TO HOSPITAL: 
may be rt 


Da 


eat 
= 
= 
= 
— 
3 
é 
Uv 
: 
° 
s 
ng. 
sue 
ES 
é 
0, 
a 
J 
BAe | 
2 
ro 
2B ENS 
= 
; 
a 
: 
ae 
5° 
: 
2 
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3 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S987 CERTIFICATE OF DEATH ae : 
1. PLACE OF iPOD, | 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence 13979 
°. c Olen , Pony as) 7 oh b, COUNTY 0-24 . 


b. CITY OR TOWN (If outside corporote =. ed '¢. LENGTH OF STAY IN Ib . & ‘E. TOWN (If putside meet) Sa RURAL ond give nearest town) 


RURAK ond give nearest town) moa 
y W/OD g. ¢F iy kerri 
d. NAME OF HOSPITAL (If not it in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


R INSTITUTION ¢ , “ON A FARM? 
22¢2 oe As z Ze eh] b5uZ Pe ee, Ckpe- Cowel aul nope. 


3. NAME OF First “Date Month Dey Year 
(Type or print} \ } os Fr? ste ea DEATH eZ a /> 1960 


5, SEX 6. COLOR OR RACE {7. japRieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors i UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biethdoy) [Months Sa! Hours | Min. 


W ee Divorced [] G yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS . 12. CI ee OF WHAT COUNTRY? 
during moshof yorking life, even if retired) 7 te 
K Med hg PEA 


13. FATHER'S NAME / Y 14, MOTHER'S 7 


15. WAS DE “ASED EVER 1N iu, S. ARMED FORC! s 16: SOCIAL SECURITY NO. re INFORMANT, 


(Yes, 90, or unknown} 
EDL 7 73 z 
18. CAUSE OF DEATH Tee ‘only one couse per line for (0), (b). ‘ond (c)-] NA BETW 


EEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


1S6. \ DUE TO 
Conditions, if ony. which is fcrteee 
gove rise to immediote 


DUE TO | 


couse (0), stoting the under- 


RFORMED? 


ves] no] 


lying couse lost 6. =p Breen 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)} 19. nRroe AUTOPSY 


IFICATION 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
Pim. 19 fot work {] of work [J H 


21.1 certi fd- i i < Ree 5 ithat I last saw the deceased 
alive an_” MM, fram anes causes and an the date stated above. 


DATE SIGNED. 
macs harles Mii tlams 


‘%o. BURIAL, CREMATION, | 22b.,DATE THEREOF 2c. NAMPIOF SEMETERY OR CEMA 72d. LOCATION (Gity,fown, or coy 
REMOVAL (Specil ae | A wy, 
F GZ} Zz, 5 
ae é2 Mz Lp: CY EK 


MEDICAL CER 


Ae Maker Z2. 
23. FUNERAL DIRECTOR'S SIGHATURE ESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR’S“SIGNATURE 


1 
| Oeezt¢ 77 Le aah Lj, Me, Cnt & ef Date OCT 2 "64 Onthua £ Hin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Rg CERTIFICATE OF DEATH 
2 Moraine soos 7 2 moe “poeta (Where deceased lived. If institution: os SPs be Co 8 
& 


a MARYLAND b. COUNTY Baw 


al 


moRry * Marya 
b. CITY OR TOWN N (if outside eaTeorte aes write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


KW 9 Of 2 R Eh SOP. 
Z. NAME OF HOSPITAL (if nol in hoapital, give sree! odes] od. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 


OR INSTITUTION 
TO ANE 7410 Kenrea. Ave ves L] No [TH 
3. NAME OF First Middle. Lost 4. DATE Month Day Yeor 
DECEASED . . OF 
(Type or print LWA. Rosita car Se fig -9'eN 


S. SEX 6. COLOR OR RACE 7. MARRIED [EY NEVER MARRIED  |8- DATE OF BikTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthdoy) Months] De fi Min. 
Femace Wire. [wrow  oworceoO |TDec 14 1Bqo 530% jonths] Doys { Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Fitstbo ce Sezaiwe Bactimone Marviawl U.S. A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Avprew. Lewis DoerstH7 Ketter. 


* WAS UECErar le U. < — Loeeert 16. SOCIAL SECURITY NO. | 17. INFORMANT Address at 
Ruse SE Dy Soa 
| 213-04 -2677If REDERICK KRodier Ho keren Ave © 


ter death. Page 4 
he funeral directar, 


@ 


x 


Pages 1 and 2 should be filed with \ 


ter death. 


& 


2. 
1B, CAUSE OF DEATH [Enter only one couse 7 for (0), (b), ond (¢).] INTERVAL BETWEEN 


ras congas cusp, O OYPDVO Vasculay ACC ident 
Conditions, if ony, which wArté Ylo S, elere he. CAardi 0g ve 


Yaa DUE TO 
gove rise to immediote 


- ~ * DUETO 
ae fe! "3 the under. a Ds a Q S C | >. 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ty: aN ieee 


yes] Not] 


Then please remave corban papers. 


I, crematian, ar remaval, ond in any event, within 72 hour: 


20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Car ee (City or town) (County) (Stote) 
Hour 0. m. While Not while foclory, street, office bldg., etc.) 
pom. 19 jot work [[] ot work 


21. | certify that (I) (this rey ewe the deceased from 4 bl LES si i WLL, that (I) (we) last 
f.. }e 


saw the-deceased alive an._f_ 2-19, and thatMeath accurre 2M, fr causes and on the date stated abave. 
Ro. SIGN, 


the burial-transit permit. 


the State Board of Health prior to burial 


After this certificate has been signed by the ottending physician and completely filled in: 
MEDICAL CERTIFICATION 


s 
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by the haspital or attending physician. 


IRECTOR: 


e 


may be ret 
TO FUNERAI 


BUYS! 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. Ld (City, town, or county) (Stote) 


ay ud ial iq/ Ite! | Ongrawy, Comet er: Bacrimore WaryLatop _ 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS pe 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Lassa Runorel Home 14-01 ReGen R ms. pate SEP 1 9°61 Cnttun £, Trane 


page 3 should be detoched for use as 


TO HOSPIT, 


a 
zs 
E> 
2a 
Ge 
oS 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q9Rg CERTIFICATE OF DEATH 


a 


2 E53 aRANBA. 
S 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution 
=a b. COUNTY 
ce Baltimore 2 i manyviany || Mo¥iana .¥ 
x ac 3 b. CITY Sh ie {ir ‘outside corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ao wri agd give nearest town} . 

ee re" Howard 2h Days Baltimore 

= oa Of A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS _ aT 2 IS RESIDENCE 
rad ON A FAI 
3 eterans Administration Hospitel 1110 Druid Hill Avenue Yes 
= 3. NAME OF First Middia SS ‘Lat | 4. DATE Month Dey —‘Yoer 
a DECEASED OF 
5 (ype or pri PATRICK ee ROBINSON | 8" September 21 1961 
= 5. SEX 6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED [__] )B. DATE OF BIRTH 9. AGE (In yeers ||F UNDER1 YEAR| IF UNDER 24 HRS. 
> é birthdey) |“Months| Days | Hours | Min. 
> Male Negro | wrowm[] __ nivorcep March 17, 1897 yrs, 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Laborer <_- Trucking ——_—|_“‘ Darlington, S, Carolina | U. S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


deff Robinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR gi Vl, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Serena Charles Paes 
(Yas, no, or unkown) ee ae a ed Clinieet R Records ‘AH Baltimore 18 Maryland 
Yes 214-14-2h36 | ‘fort 86 Divigion’ 2 


18. CAUSE OF oem ‘ees only one sou be per lina for (a), {b), and (1 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) Co atau ae 
oe DUE TO 
Conditions, if eny, which OO ite LO ARA Che 


gave rise to immadiate couse 
(e), stoting the underlying ( DUETO 
cause lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed wii 


cate has been signed by the attending physician and complete! 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pai 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 ry that @& (this hospital) attended the deceased from AUGUST 28 961, 10. eptembe: 1 that £1) (we) last 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. Was “AUTOPSY 
Q oS a> Pee La ERFORMED? 

a4 - 

3 — a 4 oe 6 ah vs Th 0 Uk 

i © |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

a © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo & | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. [City or town] (County) (Stata) 

a 6 Hour em, While __Not While fectory, street, oflice bldg., etc.) | 

a = \ 

z- 

a 

BH 

& 

Ps 

cd 

° 


Ze | saw the deceased alive on, September. Bl.9. 61, and that death ed Sem »e.M, from the causes and on the date stated above. 
£5 - 3 a * DATE 
me SISAL SILT is ? ATTENDING MED STAFF Bie 
os } M PHYS. pirector [7] PHys. [Xt 9/22 fer 
Se '22c. eucclitn s ~~ |22d. ADDRESS ae oe Say 
az NAME (Type! 
aie SAN Wr"'PREDERTCK S._ DONAIDSON,. ».D.__|_VAH, BALTIMORE .18,MD..,FT.. HOWARD DIVISION 
O25gz2 BURIAL CREMATION, | 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
meee * ee MOYAL _(Spectty) ' q- aw Oe ¢ 
Q%Qr Burial | /7 X6-p/_ Baltimore National Cem. | Baltimore 28, Maryland _ 
re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ont BA —$——= 


: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


by the hospitol or ottending physicion. 


TO HOSPITAL.SR ATTENDING PHYSICIAN: 
moy be ri 


@ 


Then please remave corbon popers, Pages | on 


Ba 


TO FUNERAL’ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
exels¥y CERTIFICATE OF DEATH 


=a 


Py Reg. Dist.No. ge 
t= rir #9 
raed 1, PLACE OF DEATH Ba/ 2, USUAL RESIDENCE (Whese deceased fived. If insitutian: Reside K pride diet 

z Oe , COUNT c 

= MARYLAND i 5 
32 a [Pihaee V1 3 ang AIG OYA. 
Se b. CITY OR TOWN (If outside corporote limils, write ¢ Eity dk TOW iF outside Corporate limits, ysile RURAL Gnd give nearest town) 

e 2 ‘Bis AL and give nearest town) 4 ss : . 
23 xe 3 “2awel - ( Lk fs Fe Uy te IPE hd GG ie IN A 

° 
wee 


NAME OF HOSPITAL Af ptin Ee Dive street address} e. 1S RESIDENCE 
oe INSTITUTION ON A FARM? 
ves T] NO LX 


male 


f AME OF First iddle tos 4. DATE Month 
|)” DECEASED “OF 
(Type or print) Cro Y Ss : QR OSier DEATH is ¥, 


5. SEX 6. “Wh Ci RACE | 7. wanneo NEVER MARRIED [_] y, P yf OF BIRTH 2., AGE {In Vata 
ry ighdoy 
4 h Ic uy nt wiooweo Pd oivorced [] VAG fo 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF oH patti AD ole oF, & ohniry) 
Fenng. ha AL 7, 


during most of working life, even if retired) 
1, a Bat MAIDEN NAME 


Q 


Alyn An o 


. 
Tee Pasie—g 3 {\ 
15, WAS DECEASED EVER IN'U. S“ARMED FORCES? ]i6, ge GRANT 7) > adres 
(Yes, 0, NF yes, give war or dates of service) VLE: JO {> f) ey "yh 
ZL by Mt Cddh As, (\4 Ve STOUT OLE; Md 


1B. aee AUSE OF DEATH [Enter only one couse per line fer (0), (b). ond’ (c).] j TNTERVAL BETWEEN’ 
PART |. DEATH WAS CAUSED BY: ; ; 
IMMEDIATE CAUSE (o! »OO a & 62 i 


signed by the attending physician and campletely filled in 


Wa) DUE TO ‘ . : j 

¢ Conditions, if ony, which ft Vinvio oer] a,4 : ie, O = E 
E gove rise to immediote 

&. co¥se (a), stoting the under- GAs) 


lying couse lost. (. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. flesh ase! 
RME 
vss not] 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Slate) 
Hour 0, m. While. Not while factory, sireet, office bldg., yy 4 
p.m. 19 Jat work [] of work [J 


21. | certify that Tat; dtjended the deceased from, ra ep td cet; 119) f ar ae fen a, 19. _L that dst sow the deceased 


alive on Ach 2 2G. (os and that death occurred at_3__SEPM, from the couses and on the dote stoted above, 
ADDRESS (Street, city or town, stole) DATE SIGNED 


, eremotian, ar removol, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


After this certificate has been 


page 3 should be detoched for use as the buriol-transi 


ECTOR 


PHYSICIAN'S 
NAME (Type) nee Re s 


( 
2b, ny THEREOF = OF CEMETERY OR CREWATORY 
eee tee 1! p ¢ 
ape ys od fa) 
ly pas fet Sele | 
VP ECO ATLAS Ln Key LAA QALY CLs a 


OCATION [City town, or county) (Stote) 


KLOn Ad Ch: 
‘2d4b. REGISTRAR’S SIGNATURE 


Coribon L, Fiiaina 


the registrar prior to buri 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, §§983 


1 


IY ys. 
5A Highs 
10s. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] i. B wriccet (Stete or foreign country) 

done ee most of gy oe 19 life, even if et 


Martel He} 
13. FATHER’S NAME 


12, CITIZEN.OF WHAT COUNTRY? 


. a a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


toe LEE te 
14, MOTHER'S MAIDEN NAME 


. . pee 
See eels Kos Sa aD Fits A, ae 
1 WAS DEC| gASED hie IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
9s, no, oruhkown) | (Ifyesgivewerordetes ofservics 6S Ae 
lar _|2) o-le~ La jp APES ei ae Ath ~ K. ae. noritld the — b Ay 


ett ae 
aaa BETWEEN 


A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) % Ae ae ete ie: Res Psbhe 0) Sree 
Oy) Se DUE TO ey 7 


——e—— 
Druvky, Cpevebrers tas 


FOR STATE 6994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLAGE OF = ee || 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
= 2 e. a. STATE ~ b. COUNTY 
er a Pee, “wy MARYLAND | A “th Ba Lie 
Som b. CITY OR TOWN re Sutside carporste limits, e ECae OF STAY IN 1b ¢. CITY OR Toon (lt outide corpgrete limits, write RURAL and give neeres! town) 
m4 2 SI write Rl and give nearest town) a? the Tre ot 
2 \ iO aay ‘as, apes A IX sethae mt aie eae Ie, 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddjess) d. STREET ADDRESS 7) 6. 1S RESIDENCE 
Ane Ly ON A FARM? 
. lee: Iw. tut ater eid Rate If Pane & neh fot, ves Ba No [7] 
2525 3. NAME OF First ~ Middle 7 Lest 4 Dare 3 Month Day Yer, om 
2oe8 \| DECEASED € - 
caee [cre day Kp dwR Ry ee | tee Sot (so wey 
= £% 5. SEX - | COLOR OR RACE] 7, aRnieD fg] NEVER oe LJ ® DATE oF sierh a 9 AGE {ir Yess TF UNDER YEAR| iF UNDER 24 HRS. 
e i Burs” alain 
5 a8 “QJarat Whitin ‘© | winowen[[] _vivorceo [] Sank ¥, 7o7 / pes TE ga | an 
sey 
Ss aN 
3s 
ts 


“o 


it, File 


it Born 
in any 


-, 
Conditions, if ony, which b) ¥ Wretde Fev : Soyo, 
eve rise to immediete cause 7 
(e), steting the underlying ( PVETO 
couse lst © 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}] 19, Was ‘AUTOPSY 

f— ‘ORMED? 
Peree ) YES o NO fx] 

20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY paar. Tetorinetre a Tey Pert For Port Il of item 1B.) * 


PRIMARY [] or CONTRIBUTING [1] x 
CAUSE OF DEATH. “Dene. hetce adds of PB Pe of ae Gruhn J Penh, 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED |” 200. PLACE OF INJURY (Home, form, (1201, (City or town) {County} (tete) 


He mM. - Whi Not Whil fciory, stipe, office bldg., stc.) | aS 
pet sin.) Seal Wiig Es lw onal te | Rev outal Olin Jralk WM, 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection . Inquiry ix and in my opinion 
death resulted from: Natural causes a: Accident i; Suicide ix. Homicide fat Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL ms iy 
Pate rune v i Guz Uae Oe mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ficate, writing the word “pending” in pencil in Item 18. Give Pages 1 


ecute the certi 


or its designated agent, prior to burial, cremation, or removal, and 


DEPUTY MEDICAL EXAMINER ww SS — 
EXAMINER'S a ror 3 ~ 2 
Bs NAME (Type) D, mal, 4 "6a oe Ms Le Address (Street, city, town, or county) all ree/ 
ii 7a. BURIAL, CHERATION, Bab, BATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ [Stete) 
3 REMOVAL (Specify) | 
on Entombment | 9/18/61 Mt. it. Olive Randallstown, Mefyland 
a (on 23. FUNERAL DIRECTOR PEED erty hy Bgaa Die, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. Al \E # 
5m 7/59 \) aan ellstown, Md. pSEP 21 '61 Ci Alin of Tomah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
OR STATE 9999. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecined lived, If Institution: 


a. COUNTY Wa Kat LO ae ¢. STATE D2 20d b. COUNTY a top 


b. CITY OR TOWN lif outside comporete Ha = [Pes LENGTH OF STAY IN Ib es OR TOWN {If outside corporele limits, write RURAL end give neerest town) 


write RURAL end give péeres!§ oe 


ey Pe ae 4 Raewtat le prire be, 


d. NAME OF HOSPITAL OR ae (if not inh i e STREET ADDRESS @. IS RESIDENCE 


ca oe 2 7 Ra ON A FARM? 
3. NAME OF — Cee A. a SS |) se * | ves] No Bg 


First “Month ‘Yeer 
DECEASED 


type er pc) AY) A R oO UARITE DEATH Scat wt 19 a? 


ERLR .(|& orn ghia 7. MARRIED [X] NEVER MARRIED [] | 8 DATE fy, BIRTH EY Se Jt UNDER 24 HRS, 


Rimnate Whe wipoweD [[} —_—bivorceD [] TdF, 1966 os ys. Ba) | picts | bab? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ip a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done A of working life, even.if retired) Dy ; Wed ba es. A 


rector. Page 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN ee = . 


Fs OO ob Cie Sgn Oe: a. vA 
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_ hat. Fiala» Pete’: | Gye bs ote hee 
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24 hours after death. If any 
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(e), stoting the underlying ( PUETO 
cause lest, () : 
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oSSan LI 2) AURIS ae PERFORMED? 


“Bape < | Yes [] No fy 
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Hour a.m, «: While __ Not While fectory, street, office bldg., etc.) | 


pam. EPR, ot work [] et work [J] 32 Bo a \ 
21. I certify that | took ae of the remains described above, held an Autopsy B} Inspection i} Inquiry ws and in my opinion 
death resulted from: Natural causes &. Accident ia} Suicide Et Homicide im} Undetermined manner O 
g CHIEF MEDICAL EXAMINER [_] 
eke x oA Cag Ce “a Mab, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINE’ * “4 r DEPUTY MEDICAL EXAMINER [>] ie } Z£ = 74 “ 
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'22e. BURIAL, Cl HERAT 22b. DATE THEREOF 
ht at. . 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8993 CERTIFICATE OF DEATH 


Bs bz —: =“S : Q Qn! 
= 33 | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Famission) 
2% ‘ook 3. STATE b. COUNTY 
a 25 
§ ene Baltimore MARYLAND || _ Maryland 
2P = vim b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and = neared! town) 
= 385 will RURAL andi giteineersat Tov Wz ] 
eee ans § Catonsville 6éyrimth9dys _ Baltimore City he Fics. g —4 
£ 35 | 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS VA is, RESIDENCE 
3 ay 
= ee 
i ee SPRING GROVE STATE HOSPITAL Sale 3308 Sumter “venue ves [_] No FA 
B Ss 3. NAME OF First Middle Last | 4. DATE Month Bey Yeerp aa 
3 Bag DECEASED . 3 pee, 
8 FRc geste Esther Sachs | PERTH September 29 19 61 
© 8 ke 5. SEX ~ |6. COLOR OR RACE|7, aRRIED Di never MARRIED [ap 8. DATE OF BIRTH [9 AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g 2A as ° pe binhtay) sree sets [Hours] Min. 
5 ete femle white WIDOWED pivorcen [_] eH TI00 60° yes. aay 
8 8g 10s, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zoeg ioe dona during most of working lifa, avan if retired) i 
eS housewife at home | Russia Une eA 
© Leer . ot ae Ses z 
a tig = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag" ts 
$8 §22 __ Louis Sachs _ Sarah Cablinski _ = é 
foetal 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
=) Sie (¥as, no, or unkown) | (Ifyasgivewarerdatasofsarvice) 
pean _ unknown [no ___| unknown n0_ | Records: SPRING GROVE STATE HOSPITAL _ 
= + 5 “18. GAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (c).] ? | INTERV AL BETWEEN 
” 
Soae. PART |, DEATH WAS CAUSED BY: 
Shyal IMMEDIATE CAUSE (a) _Uremig: = = + ae. F ie 2 Ee 
=¢ ns 
Sa539 Ss F 2 | vvET0 
zecke Conditions, if any, which w) Renal failure _ 2 ¥ and 
aa 3 a § gave rise to immadiate cause | 
oes . (a), stating the underlying 
nae ee Mndetl ia 
i a os cause last. te) 7? 4 
te] Seta Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
Bino °o > a a ae 
ay yor - 
UGE os S unonitis ves []_No fy 
22sse = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of itam 18.) 
ia] oy ee E | op CONTRIBUTING [] CAUSE OF DEATH 
Bests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£y= _ a 
vis? 3 3 | 2c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City oF town} (County) Giatey 
25 z Be S fieurtaten Whila __Not While factory, siraal, office bldg., ate.) | 
8 282 g Pair 19 at work [_] at work [_] ! 
eas A 
Heoss 21. L certify that $0 (this hospital) attended the deceased from........ug.2: 131955 to. NePS 4s, that (1) (we) last 
= 
Pe OS 2 saw the deceased alive on.. Sapt..22 and that death occured £23 ay from the causes and on the date stated above. 
a reeks 22a. SIGNATURE 7b. DATE 
OfB%o ATTENDING D. 
aoe . M0. | PHYS. Oo DIRECTOR 0 PHYS. fx] Sep $29 ab 
i mA ha : 19% 
S: 83 3p acts Bad. FAQDRESS =» SPRING © GROVE STATE HOSPITAL 
aS H.1.Chol_mondele: Catonsyi 
“Zs 3 ay. ————————— k = 
oe Rye 230. BURIAL pepaton 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Son 
i REMOVAL (Spacit a 
o@ gus Burial Oct 1/61 Beth Jacob ( Vecair) Rosedale, Maryland 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Agee Sou Lesser» Beos Tne, - 6010 Rasteesuw Pd. |oanggy 4_'61 Lathan 3B, Haase 


#1 


in 24 hours after Sc % 


The law requires that the death certificate be executed wi; 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely" 


OR ATTENDING PHYSICIAN: 


in by the funeral 


rs. Pages 1 and 


72 hours after dea 


Pal 


hi 


Then please remove carb: 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eke ou RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


1. PLAGE OF DEATH wa |] 2. USUAL RESIDENCE (Where deceasad lived, If inslitution: bop gee} ion) 


a, COUNTY a. STATE b, COUNTY 


Beitimore PERNLAND || SN aryl Bm __ Baitimore 
b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give neerast town} 
write RURAL end give neerest town) 
Owings Milis yf yrs.||_X eiciiags Miss wus 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stra! address) ; 4. STREET ADDRESS 6 IS RESIDENCE 
t 

None. ar” BiLack Forest Roaa ves [] NOK] 
3. NAME OF First Middie Last 4, DATE Month Dey ‘Year 

DECEASED OF 

fesse oul Darows | Schaefter | PAT sept. Lo, 19 bt 
5. SEX 6. COLOR OR RACE|7, ARRIED x] NEVER MARRIED [] | 8- DATE OF BIRTH 7 9. AGE (In yeers |IF UNDER DER 24 

lest birthday) 


Month: | 


Mate Whive WIDOWED DIVORCED oO Sepu Pe kery 1943 4 yrs 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ™ Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
aintenence Mechanic Dairy. Carrols County, Ma. U.S .£. 
a MOTHER'S MAIDEN NAME 


aoa. Baivn Mae Poe 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md q 
{Yas, no, or unkown) | (Ifyesgiveweror detes of service) ¥ 


_Yes eat. 217-01-Syyu Mrs. Irene M. Schaeffer, Owings Milis, 
18. CAUSE OF DEATH [Enter only one ceuse per Ijne for (e), (b), and (c).. prt ease 
po MS ee Ex. Free | 2 hous — 


/ 
920.) DUE TO 

Conditions, if eny, which {b) 

eve risa to immediate cause 

{a), steting the underlying ( DUE TO 

causa lest, (c) 


13. FATHER’S NAME 


George H. Scheeffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


To THE (e)) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR Bre 
= 

é fe bs Fe. & HME! Su 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G IMF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f , (City or town) ~~ (County) Gtete) 
3 Hour aim, While __Not While ectony Siren folfice bldg, 

= ane 19 ‘et work [_] at work 


cid Sees , 19.0.6, that (1) (we) last 


ttended the deceased from... (, to... i 
» from Ke causes and on the date stated above. 


y 219.8, and that 


2. 1 certify that (I) (this hospital) 


saw the deceased aliye on 


ie occured ape 
ATTENDING 
“a Mp. | PHYS. Mere 


22b, DATE 
GI SIGNED 
22d. Bi Cony Tae 
LNA fr _ A — Lil ee : 
238. BURIAL, al 73b. DATE THEREOF 23e. ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 


REMOVAL (Specify) Sept. 19, 190 Deer Park Cemetery Baitimore Count: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fetes Shhaclt Owings Mills, Ma doSép 19 '61 


STAFF 
PHYS. 


22¢. 


(Ordre ds. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6995 CERTIFICATE OF DEATH ' 


ss a. Se 
es 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: boo 
aad a MARYLAND b. COUNTY : 
Eee b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a2 RURAL and give nearest town) > V } 
S _ Af. 
BE 18 « ft 
ois d. NAME OF HOSPITAL (I not in hospitol, give street oddress) 4d. STREET ADDRESS. @. 15 RESIDENCE 
wa OR INSTITUTION ‘ON A FARM? 
S Armacost Nursing Home 1724 Chilton Street yes] NoOvX 
ee 
fs _N : 5 
3 2 3. DECEASED First Middle Lost 4. aus Manth Yeor 
=% Cyee erin CORA Katherine SChwartz Beara Sept. 27, 1961 Le 19 
2 5. SEX 6. COLOR OR RACE [7. MARRIED LXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Sep years [IF UNDER vr IF UNDER 24 HRS. 
lost rio. ‘Manths ys | Hours] Min. 
F W wibowed [] DivorCcED [] 
‘G ¥WOa. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN a WHAT COUNTRY? 
3 during most af working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EMELIUS Miller Mary Meyer 
Me ge as tg ALN US et ee iol a 16. SOCIAL SECURITY NO. INFORMANT 1724 Chilton st¥éet Bal to 198 7 Md. 
4612 Mr. 


18. CAUSE OF DEATH [Enter only one couse per_line for (9), (b), ond {e).] , Ghee BETWEEN. 
PART i. DEATH WAS CAUSED 8Y: d ND DEATH 


oy IMMEDIATE CAUSE (o} DALAT 7 G2 estan A Baw, LOL 
x eS ~~ DUE TO 
Conditions, if ony, which (0) KC VD rat 2. 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs g 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost, te 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrspafter death. Page 4 


3 

& 

2 - Past Il. OTHE! es CONDITIONS CONTRIBUTING TO DEATH 8UT NOJ RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
3 2 ae a 

6 & a iat Cc VAL ‘3 rt ' ; ves] NO 

w = [20c. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury infPart | or Port Il af item 18.) 

£ & |OR CONTRIBUTING CI CAUSE OF DEATH 

e & JIE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1201 (Cty oF town} (County) (Stote) 
5 5 Hoare! aa Ae ee ric factory, street, affice bidg., etc.) | 

= = p.m, 19 lot work [] ot work 4 

$ 21. | certify that | attended the — from3=26-61. a =24=61 19___,that | last saw the deceased 
2 

© alive an______ 9= 24-61 pin eS -----, and that death accurred 12230. M\diiben the causes and on the date stated above. 
£ 

a 

5 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or town, state) * DATE SIGNED 
> 
OR ae a he FS eee 


22d. LOCATION (City, town, or county) (State) 


A 


may be re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION. | 22b. DATE THEREOF 


9/30/61 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HENRY SANDER & SONS INC. BALTO. MD. 


2c. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


24a. REC'D BY REGISTRAR 


DATE or 2 61 


‘2db. REGISTRAR'S SIGNATURE 
AIS (4) 7. 
9/58 Cnthun £ King 


ga 


ol 


Page 4 should be 


re 


is necessary, please exe 
@ 
prrar to buri 


If ony deli 


and 3 to the funeral di 


ges 1, 2, 
ge 5 may be retained far your f° 


in 24 haurs after death. 
File pages 1 and 2 with the registrar 


Item 18. Give Pa: 


the Chief Medical Examiner's Office along with farm PM3. Pa: 


ate shauld be executed 


€ 
& 
? 
£ 
To 
3 i 4 
855 
oa 2 
£ eo 
oy 6 
£OF 
zers 
sa2s 
ae > 
c£UD = 
rouse 
Sisc 
2go 
222% 
= oeD 
qctsac 
KES 
ties 
= fey 
dg oS 
yg a 
a2 
e: 
a a! 
23 
B= S 
S2Pee 
a~-oOoZ26¢ 
wes & 
as 
- 2 
YS. AISME(5} 


Six 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$995 MEDICAL he CERTIFICATE OF DEATH 


Reg. 
2, USUAL RESIDENCE (Where deceosed lived. If Institution: Resid 


: ©. STATE Ma b. COUNTY Balt 
b. CITY OR TOWN a ‘outtide corporate limits, write RURAL ¢. CITY OR TOWN {If outside corporote limits, write real ‘and give nearest town) 
give nected! town} Delethorwe 
a nat c 


d. STREET ADDRESS 


«1S RESIDENCE 5, 
5559 Oa'zland ON A FARM 


L LS deed ves) NOT} 

3. NAME OF Fint Middle lost 4. DATE Month Day Ye 

DECEASED. A. OF ee sie boy fear 

(ype or print) ~=Anna Ae Shepp DEATH SAT eee oat dee 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [JP,NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tavern IF UNDER 24 HRS. 

wae uc. 20,1918 bce! "y Months] Days | Hours | Min. 

= nite widoweo [J] ~ pivorceo [J AUS c 3 Sr. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Soper econ liver a) ee’ tie aes Tid. a 

> Home altimore Md. JeSed 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James J» Collins Antionette R. Koch 
a WAS CRED ied IN UL S. apap Me 16. SOCIAL SECURITY NO. sr INFORMANT Address 
0, oF unknown} ja pare = gee 
je, yes give wor oF ee 212-09-51: Bdvard G+ Shepp 5559 Oattland RD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: suffoce 
ve CAUSE to) suffocea 


A! os 

17 4. F puto 28 

Conditions, if ony, ich 0 
gove rise to Immediote couse 


20c. TIME OF INJURY 
oor, 


Month, Doy, Year 


(0), stoting the undertying( OUE TO (su 
couse tost, fe Suicide ) 
Zz PART Il. OTHER eur T CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= een in ot c 
s : YES oO No [FV 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 18. 
& | PRIMAR or CONTRIBUTING () 7 2 4 Ny we ae 
5 | CAUSE OF DEATH. Tied a plastic bag her head and face 16 
3 
6 
3 
= 


20d. INJURY ce 2068. PACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8.Me « Whil bess 5 office bldg., etc.) | tal ot} ee, 
SOP RM Sep sl2G)  lorwokD] crwon 1) | Hal rpe Balto. Et 


21. 1 certify that | took charge of the remains described above, held an Autopsy (2. inspection [7], tnquiry £1, and find that 
death resulted from: Natural causes (], Accident [[), Suicidelf , Homicide (J, Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [] pag ae 4 
ASSISTANT MEDICAL EXAMINER [] SEpel 1961 
Nawetips GoosSelfe KicPfer M.D DEPUTY MEDICAL EXAMINER (J, LOLO Leeds Ave 
Tio. BURIAL CREMATION, [725. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
BuPTZ1) 9/5/61 Oaklawn Baltimore 
ORTH Wiviara,si07 Wilkens Ave. VEmm PMO ARDE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ORSQAFITICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vi CERTIFICATE OF DEATH 098990 


& Sz = = =A 

S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 

2 28 eScolniy Balt e. STATE b. COUNTY 

6) Sle, more MARYLAND Maryland 

2 = zg b, CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete write RURAL end give neerest town) 

~ BaD woite sake give neerest town} 7mth20dy. Balt 

. eae Lore s imore 

= 3% ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS — ; @. IS RESIDENCE 

3 ee 0} ON A FARM? 
= 8 ___ Spring Grove State Hospital __|l__ 1227 Hesse Avenne : | ves [] NoLy 

3 = an NAME OF | First Middle J Last Month ‘Dey —_ Yer. 

5 San OF. . 

g ga. eect Adeline Shoemaker ie DeatH September 1 1961 

a Lae 5. SEX 6. COLOR OR RACE) 7, manpieD [Aj NEVER MARRIED [] | & DATE OF BIRTH ue |9. AGE rv iF feces year PAR IF UNDER 24 HRS. 

a ; Menths| Deys | Ho Min. 

ee Female White wows] vivorceo-]| May 25, 1913 Ke ‘ eve ss 

6 ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 338 done during most of working life, even if retired) 

5 SH Housewife Baltimorey Maryland U.S. 

# a 13. FATHER’S NAME as Ps 7 “| 14. MOTHER'S MAIDEN NAME * Pog 

= Qa 

Oo 2 oy 

8 gh Joh Georgett Herbert ae 5 (perth Spath = _ 

>. eieee ip WAS ie oe IN U.S. PARNtD gee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ £23 fes, no, or unkown) | (Ifyesgive werordetesotservice| 

vale no unknown Herbert Shoemaker - L227 Hesse Ave. Baltimore _ 

= ete 5 ) | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c.] x fawaeys, BETWEEN 

4. ND DEA 

SoHE. PART |. DEATH WAS CAUSED BY: A 

= By a6 IMMEDIATE cause (e) CONZeStive Heart Failure cA = ik 

-¢ 

865% ed sy DUE TO 

a “i e , , 
z2cfe Gonaiitengiifieny, «fra ») Myocardial degeneration and replacement fibrosis 
 eees gave rise to immediate couse ; 
ee ae (e}, steting the underlying (~ DUE TO 
a ge a couse lest. rs () 

ew a —. 

raf Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}] 19. was. AUTOPSY 
BBO fo) i a ERFORMED’ 

epee a (5 Schizophrenic reaction, paranoid type ves [] no KJ 

m2 8 a2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ar. 

& ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 

Ree os © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

— 0G a = —_— aa a ee a 
os52 8 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
Ry ZB5 a Hour e.m. While Oo Not While fectory, sireet, office bldg., ote.) | 

o 2 ak rT) et worl et worl 1 
Aaa? 
peoss 2.1 certify that Of (this hospital) aftended the deceased from....., dan...11.. 61 to...SeptieL..... 19.60 that (1) (we) last 
e203 saw the deceased alive ol ; and that death occured ‘ee , from the causes and on the date stated above. 
mae ls 22e. SIGNATURE > 226. DATE 
Og ae ne ? ATTENDING MED. STAFF SIGNED 
oe Nth, ae mp. | PHYS. ( opirector [] Pus. J 941-61 
o ~ bs a gore ——— 
@: as | 2: PHYSICIAN'S '|?24. abbRESS Spring Grove State Hospital 
oie Stella Wachsler, M.D. eats ite ille..28.,-MaryLand 2... 
OePse Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4. LOC. City, town or county) (Stete} 
mye es REMOVAL (Specify) Stemmeres Run 
ore Burial Zion Lutheran Cene Golden Ri: 
te 24 FYNERAL DIREGTOR'S ‘ADDRESS Fao TRECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve AIS (4) b, u Oithun §. Fins 
15M 9/60 ’ 
\ mL) Ys / ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 9 998 "cis clea OF DEATH 


5 ay mis 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad livad, If institution: Residence SF 
= 3 a. COUNTY a. STATE b. COUNTY 
5 2 Balt imor e MARYLAND Ma Le é 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb < CITY OR TOWN [if outside corporete limits, write RURAL ond give ieee town) 
=~ ‘write RURAL and give nearest town) 
aye Catonsville 21 Mo. Balt oe 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS a. 1S RESIDENCE 
ES ONA 
> 4 | _1023 Marksworth Rd. _— || {1033 Marksworth Rd. tH 
: First Middle Last . DATE “Month 
” DECEASED ee OF 
(yeoreis) = smith Bdward Singhass | "-™ Sept. 11, 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR| IF UNDER 24 HRS. 
at va birthday) |"Months| Days | Hours | Min. 
Me. We WIDOWED DIVORCED Oct.7 2h 8 83 7 yrs. | 


=| 
4 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IND YAS ¢ BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry 


dona during most of working lifa, aven if retirad) 
Retired auto Mechanic, Atlantic Coagt Va. USA 
bs FATHER'S NAME —s, 14, MOTHER'S MAIDEN NAME = ; ris 
Sigghass Unlmown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : “Address . 5 a 


(Yes, no, or unkown) | (Ifyasgivawerordatesof service) 


15-05-1610 


18. CAUSE OF DEATH | [Enter only o a Tina for fa), (b), and {e).] 


PART |. DEATH WAS CAUSED BY: Bei @ i) afer (TOT I ¢ Cem ay nd) a t : 
Y2 Aad 2 
Conditions, if any, whieh VAS eu Cy Tae. Di SC 9.5 ee AEN +E 


Reina ace a A ae nei ee eo 
{a}, steting the underlying DUE TO 
couse last, iP P-- te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


Mrs Henry Iager,1033 Marksworth Rd 


ts INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


19. WAS AUTOPSY 
PERFORMED? 


| ves 1 no & 


20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) . (Stata) 
factory, street, offica bldg., ate.) 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea) 


After this certificate has been signed by the attending physician and completel: 
detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hn p.m. 19 
2028 . | certify that (I) (this hospital) attended the deceased from. kas 7 19.9, that oO (we) last 
B95 2 4 saw the deceased alive o1 9. CL, and that death occured at 3AM, from the causes and on the date Stated above, 
PaSo ae “2 f i, ATTENDING 2 MED. 2p tape 
ete S Lagat, Mp. | PHYS. A DIRECTOR [} rive, a A 

o: Re We. at TAN’S 

age tim Thos E Mone. 

nw 2S 

QR 32 230, roe PRATION 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stato) 

ts ify 

Buea SUA ST 9/13/61 Mt.Olive Cemty. Randallstown Mi, 

Pe 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 9/60 _|Witzke P,D.4101 Edmondson Ave. pare SEP 1 4 '61 Outten £ 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


9999 | CERTIFICATE OF DEATH 


aah 


?\ | 


» 


5 t2 —— 
w 25 M 1 eee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions B99" 
- 3 a 
Pr a, STATE b. COUNTY 
5 on Baltimore le marytand || Maryland 
eer eae b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR oan (If outside corporate limits, write RURAL and giva neerest town} 
a 2a write RURAL end give nearest town) } 
Oo Wea Catonsville lmth2dys _||_ Baltimore _ = = 
& @ } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
0 NA FAI 
fa a : Pa ; rf 
z SPRING GROVE STAvE HOSPITAL ___||_319 Bast Fort “venue ves (1) No] 
s oo 5 DECeREED First Middle Lest 4, DATE Month Day me 
Ba OF : 
ea ee eueo) Maggie J Sloman Ns sept (7 ot 
~ 2-1. = — = ra _ ‘ = 
8§ 3. SEX 6. COLOR os RACE/7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a lest birthdey) | Months) Days Hours™ | Min. 
a8 female white wipoweo [fo pivorceo[]| Jan. 1, 1868 ves | ae. 
ge TOs, USUAL OCCUPATION (Giva kind of work] 10b, KIND OF 8USINESS OR INDUSTRY | Il. SIRTHPLACE (County @ Site, or lorion couniry) 12. CITIZEN OF WHAT COUNTRY? 
io g dona during most of working lite, even if retirad) 
eS: housewife —Sarvyiadd Be Sk, = 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
28 
co 
§2 unknown ‘ unknown : 
ec 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s (Yas, no, or unkown) | (Ifyasgivewarordates of service] 
= _unkkown |_ unknown | Records; SPRING GROVE STATE HO 


aaa BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and He i} 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8y; 


‘ian. 


ee 2 


director, page 3 should be detached for use as the burial-transit permit. 


, 19.64, that (1) (we) last 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wit 


va 
5 
i 
ry 
oe 
3 
> 
ua 
e } IMMEDIATE CAU: 
33 Moan ma SE (e)_ 
aa \ J DUE TO 
ee Conditions, it eny, which (b) eliebicrbauce 
nS, 3 gave rise to immediete ceuse = 
£ (a), steting the un DUE TO 
Eu pe eS 
@ 3 cause lest. a Eke 
= ee UO Sete eatin ae 
2, 2 5 PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO ‘DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART e)) 19. WAS AUTORSY 
BB 6 pee Leelee PERFORMED 
28 = 
as 5 2 =, al a) SESS SS 
28 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
ae 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs § | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (State) 
z = a gun ratn | While __ Not While factory, street, office bldg., etc.) 
2 = 9 [at work at work t 
8 
2 
o 
-] 
> 
g 
E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}? 


ia 

° 21. fl cer attended the deceased from. 

$¢] saw the deceased alive on, aE om the causes and on the date stated above. 

= fc eee S. - ATTENDING MED. STAFF fs tee Steno 

a ial § AH» mo. | PHYS.  [[] DiRecTor (_] PHYS. ue P desis 
®: a ) 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
ane PAL HD. |... Catonsville-28, Maryland... 
222 23a. BURIAL, ATION, | 23. DATE THEREOF CEMETERY QR ZREMATORY 23d, LOC. (City, town or county) (State) 

i Z = 
30 EMOV. ify) tis ll, Le LE, . 
BOR ~~ =. ad 7 7 an > 
VR AIS (4) yy 25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
<4 


paEP USC) — let scilee bee 


Aer SIGNATURE 
15M 9/60 Jy C ea ™ LSet S 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18000 CERTIFICATE OF DEATH 


uld wert 


d in by the funera 


a. COUNTY a. STATE b, COUNTY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: BDO935 5 


s 

C= 

oO 

| ens, Baltinore MARYLAND Maryland os 

2 uv b, CITY OR TOWN (if outside corporete limits, ‘. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if bulsida corporate limits, write RURAL and giva naarast town) 

Se 5 writa RURAL and give nearest town) ’ { 

ae Fort Howard 109 days Baltimore ~17. = 3VOl-F 

= “4 os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS a, IS RESIDENCE 

ig: ON A FARM? 

» a Veterans Administration Hospital sil. 3.728 Pp. == | EIBUNGTE 
. NAME First Middle Last ta Day Year 


F 
DECEASED 


(Type or print) LEROY Sez. SMITH “ DEATH s 19 
5. SEX 6. COLOR OR RACE|7, mapRiED JC] NEVER MARRIED |] | 8 DATE OF BIRTH 7 9. AGE iP years | IF UNDER 1 a IF UNDER 24 HRS. 


lest birthday) jets Deys | Hours | Min 

7 : 
Male November 11, 1895165 | 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


Construction Richmond, Virginia _ 
14. MOTHER'S MAIDEN NAME 

Ada Britton bess. 
7. INFORMANT ]inical Records\“¥A Hospital 


Negro wiboweb [_] DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 
Painter 
13. FATHER’S NAME 


Austin Smith 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO.. 


he burial-transit permit, Then please remove carbon Paper: 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


3s 
£3 
a 
& 3 
ae 
o ao 
$8 
Pee 3 
ieee 
s = 
a 
ae} 
g © 
Ca] mod 
= 
oo 
aes 
| ‘ 
= @ Yes WWel 217-09-5935 |Baltimore 18, Maryland-FO2T HOWARD DIVISION _ 
2 ‘1B. CAUSE OF DEATH [Enter only one causa par line for (2), (b), and (c).] ‘ ~ | INTERVAL BETWEEN 
soa PART |, DEATH WAS CAUSED BY; GABE nA eu 
$39 MEDIATE CAUSE (a) ANAPLASTIC CARCINOMA, LEFT LUNG WITH WIDESPREAD UNKNOWN 
ios , 
fas IL3X mom METASTASIS 
Rec Conditions, if eny, which (b) Sy pie St! e * ie - 
a U8 gava risa to Immediate cause ae ‘ ss) 
#se (a), stating tha undarlying ° 
oie ae (c) —= 7 en. te oo . 
Boos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(al/ 19. WAS AUTOPSY 
ness = 
Yee o 3 ABSCESS, LEFT LUNG; DIABETES MELLITUS; ARTERLOSCLEROSIS GENERALIZED | ¥és no [} 
Be 33 d = | 200. ACCIDENT WAS UNDERLYING [1” ] 206. DESCRIBE HOW INIURY OCCURED. (Eoter natura of injury in Part | or Par Il of iiam 1B.) 
5 A OR CONTRIBUTING L] CAUSE OF DEATH 
mez22 -% 8 (IF EITHER, NOTIFY TeSICAT EXAMINER) 
ors® % | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
208 g = Aenenen Whila ___ Not While factory, streat, office bldg., etc.) | 
Qa2so iy Ee 19 at work [ ] at work [_] | 
Bg: = 
eS 3 3 21. | certify that §) (this hospital) attended the deceased from... MAY....BL......0 1268" to... Sept...L7....... IAL, that Bl) (we) last 
Hg oo 2 saw the deceased alive on... 9e7K. e2 O1....., and that death occured ack? , from the causes and on the date stated above, 
£5 SIGNATURE : i e : ad 22b. DATE 
“3 Bea 22s. SIGNATURE / MW ATEOING a Starr rt 9 1760" 
a2 + im.p. | PHYS. DIRECTOR PHYS. ‘< 
~ = 2 aout : : ba a_ te Co = 
6: Oe { 2c, PAYSICIAN 22d. ADDRESS 
: pe NAME (heel OSM. SND M.D 
cakes o te eve AH Baltimore Md - Ft Howard Division 
no Be OV Bal Gimone La = LU ote 
Q 22 82 23a, BURIAL, CREMATION, ber ey THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ot county) (State) 
0 oS REMOVAL (Specify) . 5 
otous i -G/ Baltimore National Cemetery Baltimore Maryland 
Bye g 5a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ve As (8 24 bos 1S Be < PRR 1 Calhoun, St: vn oe 
pages sorge 4. Kelson Funeral Home Baltimore, Ma atSEP 61 Cntlnn L Aiasae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ee 


ae Reg. Dist, 
He : rae 2. USUAL RESIDENCE (Where deceased lived. If institution "8994. 
Fy a. b. COUNTY 
$8 a lrimor]e MARYLAND tid Ba Io. 
ie 
oe b. CITY OR TOWN {If ouside carporate limits, write [c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 RURAL and give nearest awn) ; 
22 BANE 
os 4. NAME OF HOSPITAL (IF nat in haspifl, give street oo d. STREET ADDRESS f A e. IS RESIDENCE 
° STITUTION Ave. fi ON A FARM? 
x e Vv 
¢: 9439 Ridgely YE? Ridgely e€ eo et 
5 . NAME OF First Middie 4. DATE Manth Day 
os DECEASED pA OF 
a type crpin) “Aare garet Ma ¥ DEATH Sept. v, 19 oar 
2 S. SEX 6. COLOR OR fe ie MARRIED [@}RieVER mes (Dy | ® DATE OF BiRTH 


9. AGE ( ye JF UNDER } YEAR) é UNDER 24 HRS. 
lost bisthday) TManths| “D “al sae 
Female | wht wipoweo [] —_—ivorceo [] ame iain’? (fee 


0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSPRY|11. BIRTHPLACE (State ar Buf ws 12. CITIZEN OF WHAT COUNTRY? 


~egsecciee VE 
188 yf. Bh 2 RER 


Address 
¢, 


jan and campletely filled in 


‘ase remave carban papers. 


n 72 haurs ofter death. 


Li ZCEASED EVER IN U. S. ARMED Ps 14, SOCIAL SECURITY NO. INFO! 


(es, no. or unknown} | UF yes, give wor oc dates of service) 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (ch.] INTERVAL BETWEEN 


that the deoth certificote be executed within 24 haursgafter death. Poge 4 


21.1 ve thot | attended the deceased from. _.. 19.£©, to__ Se Y.. 19f/,thot | last sow the deceosed 
olive on___, Se. be —e 19. 2E5 ey and thot deoth accurred o£ , from the causes and on the date stated obove. 


eek (Street, city ar tawi tate) DATE SIGNED 
SIGNATURE Rae — db MD. ben Harf. A ee 
muss K Deaald <Jandorf | ee a 


22c. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, tawn, ar county} (State) 


’ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE {a} & ere b ral +hreo a) he aS i0 Savug 

= Ser: > DUE TO g 

= 29 

Se ; 
Canditians, if any, which wo Cereb ral arte ert ogc le ro sis 

3 gove rise ta immediate 
os cause (a), stating the under. ( CUETO 
ve lying cause last. © 
a a6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. WAS AUTOFSY 
2s 2 -—— a ms 
2a = Hypertension « | vsO Nog 
=. = [20c. ACCIDENT WAS UNDERLYING [3 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
zs & | OR CONTRIBUTING 1] CAUSE OF DEATH 
a: & |(F eITHER, NOTIFY MEDICAL EXAMINER) 
2% & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn] (Caunty) (State) 
e 6 3 Haur a.m. > While. Nat while factary, street, affice bldg., etc ul i 
as = Pim. lat work [[] at work [(] 
oa 
Zo 
a2 
Zo 
G2 
ea 
<a 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


the registrar prior ta burial, cremation, ar removal, and in ony event wii 


page 3 should be detached for use os the burial-transit permit. 


2 


Ze 
& 8 
Qe 
ee 


AIS (4) 
9/58 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


freed Kab longee 133 | caf hee 


< 
a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — EBS 1, MARYLAND 


CERTIFICATE OF DEATH 00% 9-H... 


coma 


~ Ss 
% 35 Ts PLAeR Career e os usual “Ib, (Where ay, lived, If institutian: Residen a5 
ne ee oa MARYLAND iB: pee 
3 Aaolimore 14 OFC. 
= Ca b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib cry, Me TOWN ff outside « ate limits, oa RURAL ond give nearest town} 
8 5 2 (Rees f and oO neorest Yh petde 
oe G Vk MOH Ths LLCO, 
Lae ’ d. ae OF a (If not in hospitol, wes) street oddress) e. 1S RESIDENCE 
° “ad } OR ee ON A FARM? 
Je ee Sore Lee far SO Nom 
3 2 
— 3. NAMI First If 4. og 

- DeceaseD 2 wake Month pay ven 

3 (Type or print) Beata 2, mb é. fr f, 19 

é Ya A OR RACE |7. eee (7 NEVI® MARRIED B. DAT! BIRTH G (In years [IF UNDER 1 YEAR| i. 24 HRS. 


Hours Min. 


= 29-6) _| OME, Nigel 


11. BIRTHPLACE (Stote or forei ‘count 12. CITIZEN OF WHAT COUNTRY? 
Cin. 


arg land  =;) ery 


13. FATHER'S NAME 14, IER'S MAIDRN NAME 


dreus CW Soyer 2710 KMowell Themas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL URITY NO. es a ee whale 


(en, no, oF unknown) | {IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per linerfor (0), (b), ond (c)-] INTERVAL BETWEEN 


— —_ 
. . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Lea 
IMMEDIATE CAUSE (0) Rat Ey car plc 
2h 
2 DUE TO f 

SH) hydro SeopheLlre. 

Conditions, if ony, which 


mole. \lilprre. wipowep [] pivorceo [J 


100. USUAL ole. \Mihire (Give ce of a done| 10b, KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


Then pleose remove carbon popers. 


21. | certify that (1) (this haspital) attended the deceased fram._.---.-----.----. yl ace te] a re  19____, that (t) (we) last 
saw the deceased alive on_£-“J_,__--_-- pe _and that death accurred at 


M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


. . : {b) 4 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 

¢ lying cause lost. () 

ae 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Skee | 
~ 6 

& $ No] 
fe = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
§ OR CONTRIBUTING C1 CAUSE OF DEATH 

5 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] So 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
5 a etic Beene Not while foctory, street, office bidg., etc.) ! 

a = Pom. C1 ot work J H 

fe 

° 

2 

° 

£ 

> 

3 

z 


RECTOR: After this certificote hos been signed by the attending physicion ond completely filled i 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


220. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
al ¥ M.D. | PHYS. Director C] PHys. 
3 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
eo 
Cees |p |b ks eS EE Se ae eee 
a 
3 a3 730. BURIAL, CREMATION, | 24b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
eS oe hemation. See7 4 ore Geeta Moor7— Cem. DBealT7 2 0re. Med. 
cae ies 24, FUNERAL DIRECTOR'S SIGNATURE th ADDRESS. Wey 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE : 
VRAIS (4) KF Elive d Sons “Wets Tees Taw : pare “8EP 18761 Onthun & Kash 


RRAYIA TVA XV / 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 
1, PLACE OF DEATH a ea (decks (Where deceased lived. If institution: Pee © or oe bs | <a 


co. COUNTY MARYLAND land b. COUNTY » v 


beny oR TOWN (if ein corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5 


Overlea Baltimore 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 
OR INSTITUTION 


mi 
& 


iled with 


~ q/ 434A 
d, STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


26 S. Highlayd Ave/ yes) no 


. oe lost 4. _ Month Day Yeor 
(Type or print) SOUDERS DEATH Sept. 24 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F W lost birthdoy) [Months| Days | Hours] Min. 
wivowen (J pvorceo) | Nov. 26, 1879 (3) 


YOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


e funerol director, 


houl, 


jours after death. Poge 4 


° 


Hed iv 


Poges 1 ond 


er oe: 


13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 


George Barton Margaret Glacrin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
(Yes, no, or unknown) (it yes, give wor or dates of service) 
| Mrs. Georgiana Greenwood 4400 Kenwood 


No 


1B. CAUSE OF DEATH [Enter only one couse per line fb7/ (0). {b), ond (€).] INTERVAL BETWEEN 
PART J. ears CAUSED BY: 


} ) \MEDIATE CAUSE (a). 


Conditions, if ony. me 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse lost al 


Then pleose remove corbon popers. 


n, or removol, ond in ony event, within 72 hours 


YPART ie) 19. WAS AUTOPSY 
PERFORMED? 


yes) no] 


The low requires thot the deoth certificote be executed within 24 hi 
hysicion. 


ing pl 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 


p.m. lot work [] ot work [1] t 


MEDICAL CERTIFICATION 


> 
2 
2 
a 
£ 
8 
8 
2 
2 
co 
< 
8 
2 
Ss 
= 
a 
oD 
£ 
bt 
e 
£ 
° 
© 
s 
oS 
3 
3 
3 
2 
& 
c 
§ 
3 
3 
] 
2 
2 
3 
2 
S 
& 
2 
& 
= 
< 


» and that death ocurred ie tram thefcauses and on the date stated abave. 
Mo. SIGNATURE ‘22b. DATE 


ATTENDING ‘MED. SIGNED 
M.D. | PHYS. DIRECTOR 


‘22d. ADDRESS 


ATTENDING PHYSICIAN: 
by the hospitol or ottend! 


“atic 1 13. STEVEWS AD 


230. BURIAL —G8GhteTiOe| 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


pe | o/Fi/en Oak Law Cemetary Baltimore County. Mas 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


4210 Belair Rd DsmEP 2 6 '61 Cnttun £. raid 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Boord of Health prior to buriol, cremat 


moy be re! 


TO HOSPIT. 


} 
TO FUNERAL’ pikECTOR 


= 
as 
zp 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


904 CERTIFICATE OF DEATH 


E iz 
5 a2 — - 43QQ" 
& 83 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaasad livad, If aun D999 Rana 
eh ape e. COUNTY a. STATE b, COUNTY 
2 20 Baltimore MARYLAND || — Maryland _ Baltimore 
2 i: “4 b, CITY OR TOWN (if outsi corporete limits, c, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ae a writa RURAL and give neerast town) 
eee ee Halethor Halethorpe _ ee 
qe d. MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) f ‘STREET ADDRESS «IS RESIDES 
aw ON AFA 
ee 
a 635 Oakland Road : a 5635 Oakland Road Se 
Ex) 3. NAME OF © na aw Middle Last 4 DATE” ‘Month ‘De: 
oD yl | Y 
ay DECEASED | 
ae eS vens _Monie A. Stiles | ®™ September 27 $61 
ee 5. SEX |6. COLOR OR RACE MAI 8. DATE OF BIRTH ~ |9. AGE (In yeors (IF UNDER? YEAR| IF UNDER 24 HRS. 
$= 7. MARRIED J] NEVER MARRIED { are TEAR IE UNDER SESE 
23 Mal Ww, ‘| = last birthdey) | Months] Days | Hours | Min. 
5 @ hite wipoweo[] _bivorcep [_] 1891 7O vss. 
~ 1De. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY P “adhe (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AS done during most of working life, even if retired) 


@ attending physigian and completely’ 


geve rise to immediate ceuse 
(e), steting the underlying DUE TO 


couse lest, he 2 


|_R@tired glass worker New_Je u. S.A, 
S 13, FATHER’S NAME 4. sees man NAME ine 
g 
cf |_Isaac_ S_ = all Sgargn 2 Nnite 4 2 = a 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
& (Yes, we unkown) | (Ifyesgivewerordetesofservies) 
f= 

‘SE Cae Mrs. Elizabeth Stiles - : Heh 

3 ~~ 118, CAUSE OF DEATH [Entar only one causa per line for (e), (b), and (e).] - = iles 9635- Oak. Wards fila 
5 PART 1. DEATH WAS CAUSED BY 2 
& Nan aes CAUSE (0)__ een _f Ak AW 
an ae ay aly 
Fa i= DUE TO 
e. a& 
= Conditions, if eny, which (b) | ee as = 
$ 
a 
oO 
2 


= 
<t ra if OS 
IAL DISEASE CONDITION GIVEN IN PART Ie)} 19. We mo ‘OPSY 


Health prior to burial, cremation, or removal, and in ény_eyent, 


ained by the hospital or attending physician. 
R: After this certificate has been signed by thi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ce z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 
a2 Oe _ mt 
° 3 *- % YES Oo NO 
3 © | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
uv + = a 
2 < |G0c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (State) 
Pe 5 Wein ain: While __ Net While factory, street, office bldg., etc.) | 
Be Z ae 19 et work [_] et work H 
sO8s 21. | certify that (I) (this hospital) attended the deceased from. AE. Ciyemen 196.0) 10... 586% CZ7i9. as that (I) (ye) last 
893 2 saw the deceased alive on. 27. wes. . and that death occured ate gp .M, from the Causes and on the date stated above. 
Peis ah ATTENDING STAFF 2 aN fi 
Seer Bb Bun A ce A. PHYS. ey oi binecToR OO pxys. [} es Mj 
Ri HY 22a. ADPRESS = RZ 
3 aS ” NAME rel 2 
oe LY pf Aw PA NAS aA 
OePuEs 23a, BURIAL, i ft FATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (State) 
mag ho Pip (Specify) 
tgs 8 Burial Ra10=61 = ae 
At UA) 24 FUNERAL DIRECTOR'S SIGNATURE RESS 25a, ee : BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
P2961 
ie | hte, Zid bbe 7 Dfhea™ cus If 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10095 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Tad, F nataton ADO OBinion 


». COUNTY _ a sp 
a ALT) m CRE nine STATE Mm BR re VD b COUNTY | | : 


b. CITY OR TOWN (if outsida corporate limits, €. LENGTH OF STAYIN 1b || \ c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest lown) 


rita RURAL and give nearest tow: \ — 
eed Oe FEC 7 VERRS |X. CAT Ons VILLE | 


— 


Cockwersviccee 


in 24 hours after 
din by the funeral 


rages 1 and 2 should 
32 


£ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS 3 1S RESIDENCE 
° 

8 MASsonic Heme UU 1602 FREDERICK RD. |v 
oF a. 3. NAME OF ~~. First Middle DATE ‘Month Day —Ya 
Ty) (aah erie) DT AMES Ww STo pore D| peaTtH = SE P7 (pt) 196) 
= 5. SEX ‘6. COLOR OR RACE) 7, mappieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 

~ . . last bi Y)] 
2 MALE WHITE wivowen SJ —obivorcep ["] “3 -|a-1 Bb6é fo Shas vied mee | m 


12. CITIZEN OF WHAT COUNTRY? 


O- 5. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratirad) 


Tl. BIRTHPLACE (County & Stata, or foreign country) 


MARYLAND 


14. MOTHER’S MAIDEN NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


DANIEL SToopaaD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


lay ARF Mm bias RS 
(Yas, no, or unkown) | (Ifyasgivawaror datasofsarvica) ese: ze 


17. INEORMANT Address ‘ 
vo CO th "Cockeyrll, WA 
18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b), '| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Grleiex “D. L z lr ie ONSET AND DEATH 
IMMEDIATE CAUSE (2)__ AL / eee = oe 
Y¥22:] DUETO WY ; d, : 
Conditions, if any, which (o), Qtek. : ee k i 


gava rise to immadiata causa 
(2), stating tha undarlying 
causa last. (a 


DUE TO 


The law requires that the death certificate be executed wi 


DIRECTOR: After this certificate has been signed by the attending physician and completef: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rd 
Ba 
E= 
a 
a 
£ 
2 
oh 
« 
he z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
3 co} SS 
06 & yes [] no [} 
g E 2 
pend i |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
BE . B | OR CONTRIBUTING [) CAUSE OF DEATH 
es & | UF eITHER, NOTIFY MEDICAL EXAMINER) 
OF 3s 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208, (City or town) _ (County) {Stata) 
a Fay Hour a.m. While Not Whila factory, street, seca Bae 
8 2 = ine 9 at work [] at work 
as <4 Ea 
Be 21. | certify that (I) (this hospital) attended the deceased from. 1 19 to. , 19.@8., that (I) (we) last 
zg saw the deceased alive 3 133 &L., . and that death occured a 7cRh, from the causes a on the date stated above, 
a > 22a, SIGNATURE 22b. DATE 
og? ee ees ATTENDING STAFF 2) SIGNED 
~ 5 Mb. | PHYS. iL DIRECTOR (No ays. plat ; £7 
. © 2c. PHYSICIAN'S : 22d, ADDRESS 
NAMI ; ° 
Beat tt AureR. TIKES COCKEYSVILLE, MD, 
328 73a, BURIAL, CREMATION, | 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oto ser | Sept. 16, 19 Loudon Park Baltimore, Md. 
re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC BRPREISTRAY | 25b. sae be SIGNATURE 
ieaveieo”” GW Win. Cook, Inc. 1217 St. Paul St. aie Mat df, Fans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR! 


10006 CEREICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
e- COUNTY. e. STATE b. COUNTY 


MREeLERO Maryan _ a ae 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Fort Howard 10 days 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 


Veterans Administration Hospital _i|_ _— 1222 Divisio on. Street _- 17 
. NAME OF First Middle Last 4. DA “Month 
DECEASED ag 
DE. 


VB. ASHBY As STOOPS as te 
Teas Te ~ |. COLOR OR RACE|7, MARRIED ca] NEVER MARRIED [J | & DATE OF BIRTH ¥ ~]9. AGE (In yoers |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) on Deys | Hours | Min, 
Male Negro wipoweb [_] Divorcen [_] May ole 1893 68 vs. | 


We. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 


| __ Laborer | aa X ___| Rockbridge Co, Virginia UP 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Stoc Moxy MN; Unk 
i WAS ciao MR NUS AtDroRae somtsecuRWNO w: mrOMORE UNE VOMRONM.  Gaseay| Hospital, 3900 
‘Yes Wi-1 _ 1218-05-6853 Loch Raven Blvd. Balto 18, Ha-FORT -HOWARD DIV. 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c)s] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Por bers cAS628"., OIRRHOSIS OF LIVER —— Humiarowt — 
IDG Wh 
Conditions, if eny, which i»). BRONCHOPNEUMONTIA : X =e |e any ag 


geve rise to immediate ceuse 
(e}, steting the unde EMS) 
cause lest. (ec), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
in =r. PERFORMED? 


ves [K no [J 


jin 72 hours after : 8: 


icate has been signed by the attending physician and complet 


{ or attending physician. 


a) 
= 
3 
3 
ry 
x 
0 
2 
r§ 
4. 
al 
A 
5 
5 
5 
3 
ce 
ro 
o 
Se) 
@ 
=. 
a 
= 
” 
2 
3 
a 
o 
2 
= 
22 
@ 
as 
= 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) “(Stete) 
While Not While fectory, street, office bldg., etc.) i 
19 et work et work 


a. 0 Ratity that Qf (this hospital) attended the deceased from... August..25. 2 i961, vo... Sepbember!'®.O1 that (IK (we) last 


saw the deceased alive hie eg 19..41L., and that death occured at , from the causes and on the date stated above, 


22a. SIGNATURE ARHENG via eae ~~ 22b. DATE 
aod j~ LJ pirector “[] Prys. [ 9/5/61 


22c. PHYSICIAN'S "| 22d, ADDRESS 
NAME_{Type) © 


___ SEBASTTAN_RUSSO,_M.D. ___|VAH,BALTO_18 MARYLAND, FI.HOWARD DIVISION- 


23e. BURIAL, CREMATION, 23h. DATE ag | 23«. NAME OF CEMETERY OR CREMATORY “723d. LOCATION (City, town or county) {Stete) 
OVAL ecify) 
‘Burlel”” | SLL, a Baltimore Natio cies - re 
24 FUNERAL DIRECTOR'S SIGNATURI , At 2 2Se. = Y iil 2Sb. N Cathe SIGNATURE 
Helle nde Bias DATE Z 


f Health prior to burial, cremation, or removal, and in any ev 


MEDICAL CERTIFICATION 


R: Afi 


OR ATTENDING PHYSICI 


oC: 
TO FUNERAL DIRECTOR: After thi 


age 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. o! 


director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C07 CERTIFICATE OF DEATH 
= cs 
S 3/ fis Ge oe Z ees PSsIORCE (bere deceased lived. If institu ” 
Si : . z b. COUNTY 
oo i Baltimore papas faryland 
5 Marylan batten 
=ohe b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest tawn) 
g 32 RURAL ond givg parent fon) 8 4 f 
oe owson yrs. Baltimore G 
5 2s J 
2 28 | NAME.OF HOSPITAL (F natin hospital, give srect addres) d. STREET ADDRESS «. 13 RESIDENCE 
. 5 ) ey: 
5 ms fila Maris Hospice 5213 Biddison Lane ves O] No Of 
5 
2s I 5 First Middle Last 4. DATE Month Doy Yeor 
= BC DECEASED. OF 
a 2; iypsicitorc Margaret Agatha Sughrue DEATH Sept. 12) 1962 
Eos og 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED FX] 8. DATE OF BIRTH 9. AGE {In years ]IF UNDER LYEAR] IF UNDER 24 HFS. 
Bp a F W B76 si {they} Months] Days | Hours 
5 3,8 wiboweo [] pivorceo [] 1/13/187 ys. 
Se Neen 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a 
8 825 during most of warking life, even if retired) 
2. gle Nurse Penna. U.S.A, 
3° s aR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oP oeSE = : s 
8 Bef Michael Sughrue Margaret Murphy 
ee Beans, 15, WAS DECEASED EVER IN U, $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § A Tes, no. of unknown) UE yes, give wor or dates of service) N A a . R a 
a ptf | None dmission Records 
3 : 2 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), and (¢)-] 4 ONSET ANO DEATH 
eae PART |. DEATH WAS CAUSED BY: oe 
is aia IMMEDIATE CAUSE (0), 
see TNS G22] DUE TO 
22 one Sate / « 
= 823 Canditians, if ony, which wo WNL Neg Oo — 
s 3 £ 8 gove rise ta immediate DUE TO 
gers S 
5 «66a§ couse (a), stating the under- A. 
rf go S 5 lying couse last. {e) Z cc. i yD) 
3,2 $050 2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|}9. WAS AUTOPSY 
SRoLSE “al es 
2ngs5 O15 ves] Nol] 
Foes 8 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
ZoaqD & | OR CONTRIBUTING 1] CAUSE OF DEATH 
agcfs [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
2ssss & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
Se a5 fal Hour 9. m. White g Not wile factary, street, office bldg., oy 
aselr- = p.m. ‘ot work at warl 
@csls r F F 
z Pe > 21. | certify that (I) (this haspital) attended the deceased fram_____O © Je ao rl Ont _. Bepies 19.61, that (I) (we) last 
z 3 : 
oS e 35 saw the deceased alive of. Sob 99 Om and that death accurred at7_" hee ‘The causes and an the date stated abave. 
G2 
R=65 Za. SIGNATURE / 2b. DATE 
TEMS ie ifs ATTENDING MED. STAFF shel 
eo £5 3 CHL M.D. | PHYS. DIRECTOR PHYS. 
@: 2B Paracas 2d, ADDRESS 
38 NAME (Type) 
segs | Robert J. Mahon, M.D 
et athe 
cee » 
a8 ae 230, BURIAL, cee Zab. DATE ae Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) yes 
4 RE alt specify’ 
at LAAT WII p RE __¢ 
A ees - 
loge oj iemieoae 
- 


ADDRESS ja. REC ae Ret 25b. REGISTRAR'S SIGNATURE 
ae QF iol ro 
TA 


38 
= 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10008-. CERTIFICATE OF DEATH 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instittion Residenf EEG" 
a. : °. S b. COUNTY 
aie. MARYLAND Maryland Balto 


b. CITY OR TOWN (If autside carporate limits; write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town} 


Baltimore =a! Life ae Baltimore 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


920 Smith Avenue 92h0 Smith Avenue ves] NOX] 


. NAME OF First Middle Last 4. oe Month Day 


—_ 


ter death. Page 4 
e funeral directar, 


DECEASED 
(Type ar print) Samuel Ss 53 agg DEATH 9 19 61 
IF UNDER 1 wan 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. See ERE RIF UNDER 24 HRS. 
jonths] Days | Hours] Min. 


Male White [wiowex] bivorceo 12-25-1859 HE) ada 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Plasterer New S_A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ethelbert Tagg Elizabeth Stallings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


| =1-886) | Mrs Naomie Wright 920 Smith Avene 


9 
Pages 1 and 2 shauld be filed with 


ar remaval, and in any event, within 72 haurs after di 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0).{5), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PALE chen. oth. <. Ct aglt jp. _ bile a ?. 


x7) DUE TO eaws 


Conditions, if any, which Gl 

gove rise to immediote 

couse (a), stating the under: ( DUE TO 

lying cause lost. () 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] No] 


he attending physician and campletely filled in 


Then please remave carban papers. 


-transit permit. 


hysician. 


& 
5 
o 
2 
x 
a 
£ 
2 
z 
2 
2 
5 
Fy 
8 
g 
3 
° 
a 
= 
o 
1 
5 
8 
€ 
3 
8 
mod 
g 
£ 
3 
£ 
8 
3 
oT 
2 
= 
& 
° 
2 
ze 


ing p 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 
Hour o. m, While Reis factory, street, office bldg., etc.) | 
p.m. lot wark [_] at work [7] t 

21. | certify that (|) (this haspital) gttended the deceased from. ear leoes WS sto _. LLG it a WEA. that (I) (we) last 


saw the deceased alive an. 2.19 £%, and that death ee ot Sake, fram the causes and an the date stated above. 
Zo. SIGNATURE 


After this certificate has been signed by t 
MEDICAL CERTIFICATION, 


page 3 shauld be detached for use as the burial 


ATTENDING PHYSICIAN 
Md by the haspital ar attend 


ATTENDING “MED. STAFF 
Le . | PHYS. (GF _IRECTOR PHYS. 
2c. PHYSICIAN'S 7d. ADDRESS 

NAME (Type) 


may be reX 
TO FUNERAL Di 


RECTOR 


zZ 
30. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


rial ~ 9227-1961 Hiss Meth Cemeter B M, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


fete Sa ee 01 Ado. Rew patBEP 2 6 '61 Onllus £ fie 


the State Baord of Health priar ta burial, crematian, 


TO HOSPITA 


=< 
re] 
z> 
2a 
pa 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


210009 Item CERTIFICATE OF DEATH iwk 


melt 


ae % Reg. Dist. No. 
3 = aaa PLACE OF Daata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc oe 
Fy @. COU! °. b. COUN’ 
52 (ny SALT IMORE MARYLAND r Zar Mk é 
Vo Zs Jb. CITY OR TOWN (IF outside corporat write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pea UTS rest town} v4 we yas \- 
52 (PIORE A BALTIMORE 
o 2 4. NAME OF Eas (if not in hospitol, give street oddress) d. STREET ADDRESS e- 1S RESIDENCE 
Zl Se INA FARM’ 
oe WES? BE RNS HIRE WYSE) GERASMIRE ‘kp.\ 2 Ll soe 
= 3. NAME OF Fi Migd 4. DATE 
NE OF: inst idle Lost a Month Day Yeor 


F 
(Type or print) 7 f AR FUILT- DEATH g & 1964 
“op \ Ys. sex % COLOR OR RACE |7. WARRIEDEPNEVER MARRIED [7] |@. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR IF UNDER 24 HAS. 
} = ‘ aie lay bisthdoy) 7 ia, 
*/| fAAKE LSAITE | woe oO oworcenQ) | YAK 73, 127: ey Gr ace | A 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 5) : co 
TA. Worrke fe Vigari C2 | Lugs [RSS| U.S #2. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
ie al = = : 
A AVIEL Thibs PRE LF VEBQUE 
. WAS Lee EeSror yea IN U.S. ARMED br ied 16. SOCIAL Beek ed 17. INFORMANT Address 
es, ‘ynknown] Uf yer, give wor or dates of service] _, — o 
HS yj-te-F332 | Lore TTA Tal@A vis (as Agcu «) 
18. CAUSE OF DEATH [Enter only one couse per fine for {o), (b). ond (c). i] INTERVAL BETWEEN 
ONS& AND DEATH 


PART I, DEATH WAS CAUSED BY: é shy af, 
: IMMEDIATE CAUSE (0) : fan om NO-OR é ia a 


1 DUE To Pp . 
Conditions) if onyyenid ie phegeel MUtNrero Hrs 7. JEG 


gove rise to immediate 


couse (0), stoting the under (| DUE TO Con plese » 4) Deer 


Pages 1 ond 


Then pleose remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registror prior ta buriol, crematian, or remaval, ond in ony event within 72 hours ofter deoth. 


ires 


lying couse lost. « 


ECTOR: After this certificate hos been signed by the attending physicion ond campletely filled ir 


— 
5 & 
fees 
z Be 8 Fa Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo | 19. idea 
=-> = - = 
268s 8 ves NOG 
eee 3 3 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 1B.) 
z 3 S JOR CONTRIBUTING [] CAUSE OF DEATH 
aeee © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz ee os 
g ORS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
+5.%o ra Hour 0. m. While. Not while factory, street, office bldg., etc.) i 
zs : = p.m. 19 jot work (J of work t 
ogse * 
zeey 21. t certify that | attended the deceased from.___._.____________. . eeenione aoa G/F, 19.6.1 that | last saw the deceased 
z J : 
ar 3 dlive onises le Gio. Toei, and that death occurred at__"2_/:..M, from the causes and an the date stated above. 
pige DATE SIGNED 
<55°7 ACTUAL 
8 SIGNATUR' MO. ¢ aw) 
ee 
= PHYSICIAN'S We ‘ 
See NAME (Type) 3. g tat , mn » Ae 4 ee 2 elie el eee eee 
% Bg° 720. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
5S 8 MOVAL (Specify) g y a 
ofoe eaLAb 6) iSnckio Henare Tésus| Ra phe PQ. 
ee 23. FUNERAL ei SIGNATURE ADDRESS 2a. een Renn ‘ab, REGISTRAR'S SIGNATURE 
VS AIS (4) ra | r Vj > - : wins Chat, a 
15M 10/57 PEL, oA ed, 10Q3 Du wD. if (7 bDATE or a SO 


1 my MARYLAND_ STATE 6 FP ARTMENT OF OF we 18 


*, 10010 CERTIFICATE OF DEATH 


: Reg. Dist. No. 
3 = 1. AE eer 3, ed pees {Where deceased lived. If institution: Residergel n) 
rf o b. COUNTY, 
= s MARYLAND 
x2 Baltimore “Mar nd Harfor 
a) 3 b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL and give nearest town} i ; 
au Towson Transit Jarrettsville 
i gt d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS _ e. iS RESIDENCE 
4 OR INSTITUTION \ nx ON A FARM? 
5 Route 147 yes] not 
2 
ae 3 3. Peere can First Middle last 4. = Manth Day Year 
3 it rad 
A (Type or print) fs Thomas DeaTH =Sept. 22, 19 61 
e 5. SEX 6 COLOR OR RACE |7. MARRIED fE_NEVER MARRIED [-] | 8. DATE OF BIRTH 187 9. Ach tase IF UNDER TYEAR IF UNDER 24 HRS. 
ost birthdoy, Months] De H Mi 
Female White: |weoweoQ  pivorcro ae, Me Ae) B2 2: cate 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or reign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Home Monkton, Md. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Winfield Shepherd ida Bacon 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
Wi 


(Yes. no, of unknown) (IF yes. give wor or dates of service) 
l' ‘oe alter E, Thomas Jarrettsville, Md. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond (c)-] TERS A EER 


Yay Rn Corebre -Vssculer. dcesclenl- 2 
DUE To 


Conditions, if ony, whith ors ( sive. Melanoscledhe. (ucts vascular Dierans. Timi 


gove rise to immediate 
cause (0), stoting the under ( DUETO 
lying couse lost. 


Then please remave carbon papers. 


a Parr tl. OTHER SIGNIFICANT Coonan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
x = 
\ cS Vieire yes 1] No. 
} & | 20a. ACCIDENT WASAUNDERETING [)_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il oF item 18.) 
& [OR CONTRIBUTING SE OF DEATH : * 
© |{iF EITHER, NOTIFY MeBTCAl EXAMINER) Yio Wyites 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED NY |20¢/PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
3 
= 


aveivactne Whi factory, sreet,affice bldg., etc) | 
iPS |» ORS er x 
- = - 
21. | certify that | attended the deceased from._____ hers ____. 19Gl_, ta , 1%ek_,that | last saw the deceased 
alive an__ vz ho and that death accurred at ffi YPM, from the causes and an the date stated abave. 
ADDRESS (Street, Wel ‘or town, state) 


fs». _absetticille tne Apeslel 


, crematian, ar remaval, and in any event within 72 haurs after death. 


y the hospital ar atten: 


ACTUAL 
SIGNATURE. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hovrsjofter death. Page 4 


db 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 should be detached for use as the burial-transit permit. 


5 
2 
i 
e858 | [Sicnature___( flestece “f LAM) fet wo, VTS lhe, Fel LEO) 
8: 5 
K PHYSICIAN'S 
_— S 2 2 
Eeace NAME (Type) White Jr. Tes v4 Seana A 2 ee a ESS 
as eo ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
O,5 3° REMOVAL (Specify) 
Tenge B 3 9 3 e i Q v nd 
eae 23. FUNYERAL DIRECTOR'S SIGNATURE ADDRESS Sd ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) } ¢Z DOr ee <—T; ‘ 
15M 9758 lee A (Le, DATE 26 ul £ fiaae 


t 
, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
10023 


5 oz ————— ee —- 
2 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Bagi  gdmission) 
25 = ef . STATE b, COUNTY 
o 25 B 2 3 8 
3 2s A Ta ____ MARYLAND _ . ¥] a ij we) : 
eae b. “pekut { eutside corporate limi, ‘c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
RS write ani give neerest town] = 
nea CATE IS VIL! E CATONS VILLE 
3s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS fn — “)a. IS RESIDENCE 
3's ON A FARM? 
§ #60 OBR Cod AF foo OAK Cover sfalbince 
Ee 3. NAME OF ~ “First “Middle Last ry DATE Month Day —-Year 
(Type or print) D> ° ROTHEA ie, 7 Hepa? So DeaTH SGPT: oe 9 &, / 
5. SEX 6. COLOR OR RACE|7, MARRIED PX) NEVER MARRIED [] "B. DATE OF BIRTH 9. ae inca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a birthday) |"Months| Days | Hours Min. 
i wipow: [-] _ivorceD [] TAA. apes 439 O yn. 


Wa, USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


ESTIMATOR PRIA TINE Co. MEW TF Sos Saar al 


HER’S 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
PeKemHMy S+11TH 


12, CITIZEN OF WHAT COUNTRY? 


an te. 


GERALD = CovxT Mey 


enter DECEASED ev BoINIU SEAR EO FOREST: [ 16, SOCIAL SECURITY NO,| 17. INFORMANT ae. bay 
we ate vA [Hoamegforns 0 Oak. a 
'18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) we ae: ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cc 4 ee mace 
IMMEDIATE CAUSE (e)_& ~ af Spates Ate oar, Teepe) 
1/70 DUE TO 
Conditions, if any, which () 


gave rise to immediate couse 
(a}, staling the underlying DUE TO 
ae ( 


The law requires that the death certificate be executed 


ital or attending physician, 


cate has been signed by the attending physician and complete! 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
iq 9 SSS PERFORMED? 
oa g . ves []_No a 
¥28 = |2De. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of jlem 18.) 
& ea ©) | 2 or conrrisutine 1 CAUSE OF DEATH 
mez & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) ——~—~=« (State) 
& £ a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
68 ae 3 5 19 et work [] at work [_] | 
3 
Heo 3 21. 1 certify that (1) (Akiscbooptel) attended the deceased fro 190.4, that (1) Gwe) last 
m3 os saw the deceased alive on 719. and that death occured ah AEM, from the causes and on the date stated above. 
Pee Zia. SIGNATUR) 226. DATE 
ofA" ATTENDING STAFF SIGNED 
ae ’ mo. | PHYS. DIRECTOR OO pays. 
: a 2c. PHYSICIAN'S J 2 
a (ME 
meric? 1 JOAN A. NE SKITBIR 
a 5 
Be 5 23 73a, BURIAL: CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR sy 5 vee ee TION (City, town or egunty) 
Ci VAL (Spapif) : 
otoDe 13, (96) : 
bets “4 24 by DIRECTOR'S SIGNATUR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 aes Soe ue Tar by, , pate SEP 1 4 '61 Cnihun £, Tras 


CERTI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FICATE OF DEATH 


Reg. Dist. No. 


TBOT2 


DIVORCE! 


wipoweD [] 


6. COLOR OR RACE |7. MARRIED [if] NEVER MARRIED [8 DATE OF BiRTH 
°O |} 1-3-1901 


lost birthday) [Months Days | Hours 
yes. 


=) NEE 
% 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: ResidereZ ED (HEP 
3 a. °. : 
* 38 et Ree MARYLAND Maryland » COUNTY Baltimore 
€ Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ 34 RURAL ond give nearest tawn) a 
z 
Ramer ‘Woodlawn Md, wn, Maryland 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
X, OR INSTITUTION / ‘ON A FARM? 
5 ax 9 Hi oad || 2019 Hillcrest Road eo oO 
ee 
=o ‘3. NAME OF First Middl DA 
= DECEASED we ee lost pate Month Doy Year 
3 (ype ererint) Mildred Harvey Thomsen beatd =September 10, 196d 
A \ 5. sex 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


Oln ey , Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAJ 


an and campletely filled 


ie. 


14, MOTHER'S MAIDEN NAME 


Macie Pricw 


15. WAS DECEASED EVER IN 
(Yes, no, oF unknown) (it y 


of service} 


U.S. pe eoaaOn ES? |16. SOCIAL SECURITY NO. 


216-24-171 


INFORMANT 


! 


1B. CAUSE OF DEATH [Enter only one couse per line far fa), b), and (€).] 
PART I, DEATH WAS CAUSED BY: 7) > 
IMMEDIATE CAUSE (o)__«_/ © Crux 


Address 


Jes Hygum Thomsen 2019 Hillcrest Road 


Then please remave carban papers. 


couse (o), stoting the under- 


lying couse last. ) 


/7 Ox DUE TO ? 
Conditions, if any, which (o z 
ay aes 
gove rise to immediote | 1. a 


a hyp 


INTERVAL BETWEEN 
ONSET AND DEATH 


ve 


| Boys, 


The law requires that the death certificate be executed within 24 haurs 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Haur 9. While Nat white 
p. 19 Jat wark [J at work =] 


21. | certify that | attended the deceased fram. 
alive on ree a es 1 196 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 
ECTOR: After this certificate has been signed by the attending phys 


ACTUAL 
SIGNATURE 


foctary, street, affice bldg., etc.) ! 


ADDRESS (Street, ci 


of 


Jd lhe 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] NOT] 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 


19.€/that | last saw the deceased 


_, and that death accurred ot_6, 5M, fram the causes and an the date stated abave. 


or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ae manatees 
ets ype = 
a 8 Z Ro. HOUR ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> if 
= Fe Burial _| 9/13/A1 St.~John's Cemetery Olney, Maryland 
2 ae 23. FUNERAL eee reese pa REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Al ~ , 
el Elisworth Armacost 4600 pareSEP 13 '61 nthen &, Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pies) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1B. 


'AUSE OF DEATH [Enter only one caus BS fine for (e), 1b), ‘end (c),) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
(b) 
DUE TO 


INTERVAL BETWEEN 
ONSET AND,DEATH 


in Item 18. 


Panty, pets vey (DBR. LIA 


iy tte wee Lineten e- bt 


FOR STATE i 0013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
~ HEALTH DEPT. 1. PLACE OF Beat = ew . "| 2. USUAL RESIDENCE (Where doceosed livad, If revi QOQ Gain 
~8 og : ma @. STATE bo bees ye 
S38 a Batti “rae - MARYLAND || trl. - ay Cog © 
Se b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporata limits, writa RURAL and give peeres! f 
$55 write RURAL end give orgs) i @ ad Tip 
ses :. en Weber CD, wee ne + Ba = 
pio a. | d. NAME OF os OR INSTITUTION [if not in hospitel, giva street address) d. STREET ADDRESS > a 1S RESIDENCE 
eo \) » ON A FARM? 
e es i Brent Deerrovves Beerrce #E le C65 car x fol? Ne ee NOR] 
re 5 3 , as glen } ist ~ Middle “ay lad a. Pee ‘Month Day Year a 
£8 0° 2 
+ . SRE ARE A U OH 4 Tie ay AN DEATH St ee 9¢/ 
= SEX ,  |6. COLOR OR RACE B. DATE OF BIRTH [9. AGE ( TF UNDER 1 YEAR| IF UNDER 24 HRS. 
m5, - “ : 7. MARRIED [~] NEVER MARRIED [_] es inf i aan sl SE 
ee 2 Arad betes WIDOWED pivorcep [_] oe) i ¥ a aie pe iene i 
ae 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ths or foreign ise, 4 12, CITIZEN OF WHAT COUNTRY? 
as dene og most of working life, even if retired) 
ga Butler Maryland UeSeAe 
é3 /13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ¥ e 
ga James Tilghman Catherind Paraway 
E is WAS nee ee ae IN U.S. isl FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ™ ~ Addrass si 
= ‘as, no, or unkown, 'yasgiva waror dates ofservic: a p 
Ey : | Bresif? Pave Leap Pen C Kite: aA wet Peon ee 
a 
2 
x] 
o 


me 


Cc ? 


Conditions, if any, which 
geve rise to immadiale cause 


iting the word “pending” in pen: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9) 


fo} 
“ 
s 
= 
—E - — 
é gpm a. ©. Wouureee 
E -Z ge « , 
3 KA Pract tof drvip | Yes []_ No 
3 & 2Da. EXTERNAL CAUSE WAS. 2Db. Di SCRIBE Roca u Bau OCCURED, (Enfar nature of injury in Part | or Pert Il of item 1B.) a 
3 (¢) B | PRiARY C) or CONTRIBUTING nN 7, 
: CAUSE OF DEATH. : ety Oe Ber etege = a 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE Toe (Home, ferm, | 2DF, (City or town) (County) 
§Y a Hour a.m, While __ Not Whila fectory, street, offica bldg., etc.) | 
*2 2 pm BE 19 Gof lel work [] et work ial | 
3 2 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection [x]. Inquiry BX) and in my opinion 
=R death resulted from: Natural causes & Accident fel Suicide ‘at Homicide Oo Undetermined manner oO 
as _ > 5 CHIEF MEDICAL EXAMINER [_] 
: = : 
= é po ee a wt Cte Ae 2 mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
p 33 eta a: CAF DEPUTY MEDICAL EXAMINER [Xf 4- L-G/ 
2 Ko NAME ([Typa) vate tf me E Rep Address (Street, city, town, or county) if 
wl ee 22e. BURIAL, CREMATION,| 22b. “DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, or country) ——*(State) 
8s REMOVAL (Specify) 
ous 925-61 Mt Auburn Cem Baltimore, Md. 
o! RECTOR dig ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ee 
YS. AISME = ' 4 
le & C-This 
Pe: eeiscetns THecucler) sie W. Biddle ® |o. SEP 25°81 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10014 - CERTIFICATE OF DEATH 


ef ES TT OOF 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If mi Jord edmission) 
vl ~ ub . STATE b, COUNTY . 
2 ea Baltimore Sma TRND _ Maryland ! Baltimore 
2 =v b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN [If outside corporete limits, wrile RURAL and give neerest town) 
oa ox au write RURAL and give neerest town) 10 yrs 
a a. Glyndon 9 Glyndon 
= 3a 1% ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ®. ee 
= Sard “| + * s 
y 5 Worthington Hill Worthington Hill ves] No 
2 26s Tae 2 —Widdle ast | 4. DRTE Month —~—~=C«iay—S«*oer 
5 2a0 DECEASED £ : OF 
g eae {Type or print) Carrie Miller Tovell pears Sept.19,1961 19 
. oe 5. SEX "16. COLOR OR RACE|7, MARRIED LINever MARRIED [] | 8» DATE OF BIRTH j : CB eee nue Wea TF UNDER sil 
- : jonths ays Hours In. 
7 8S = Female White WIDOWED oivorceo []| June 21, 1873 88 yrs. | 
ge ses WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 338 done during most of working if ret 
= 85s ousewife Maryland U.S. 
piace. Td. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : r 
€ age 
3 s3y Henry Miller Sarah Algire 
v0 — =e 
of eee. i WAS DECEASED Fis IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 2362 fs, no, or unkown) | (Ifyes give warordatesofservice) 
> ses No None Mrs.Helen,Tovell Reese, Glyndon,Md. 
a = 2 ee ee — - —— 
£ee 5 1B. CAUSE OF DEATH [Ener only one couse pordine for (a), (b), and (¢).] 
3 SBE . PART |. DEATH WAS CAUSED BY: ‘ 
5 23a P IMMEDIATE CAUSE (e) 
= }} 
S555 5 or DUE TO 
z2-88 Conditions, if eny, which (b) 
23a 8 geve rise to immediete couse \3 
2£go5t {a}, steting the underlying ( DUETO 
nent cause lest, te) oo a 
os ee ene ae os ae. 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEA’ RU Nf DISEASE CONDITIONYGIVEN IN PART 1(e)/J9. WAS AUTOPSY 
Tovo 
=~ vos e 
OGs 4 
maoeEos oh e- = “ ": ad a = 
ogs = >| = | 20e. ACCIDENT WAS UNDERLYING [] eee INJURY OCCURED. (Enior neiure of injury in Pert | or Part il of item 1B.) 
a4 5% = 7) B fon ConrRiguTING C] CAUSE OF DEATH ? 
Beefs  W//8 fiir citver, NoviFy MEDICAL EXAMINER) 4 
+ UG < —_ —" —— 
io) 52s < [20c. TIME OF INJURY ee aad 20d. INJURY OCCURRED PLACE OF INJURY (Home, fart” 20f, (City or town) ty) (State) 
2 bo) bs 3 Bir vekns While Not White © factory, street, office o ete.) | 
8 <2 4 ce 19 et work [_] et work t 
Ego. 
i> ° 83 21. | certify that (I) (this hospital) attended the ‘ggg from. Z. =A 2.4.2, that (1) @wrey last 
x oS 2 saw the deceased alive on... . .19f.., and that death occured Ss f the causes and on the date stated above. 
on = : 
mos 226. DAT) 
6 ae ou ATTENDING b STAFF SIGHED 
Sang p. | PHYS. [—irecror [J rvs. [J ee 2f~ L 
S: Ge &— Z 22d. ADDI zi ; 
rks sLell [easters Tow % st a 
Sebe2 Ze. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
hey a REMOVAL, (Specify) 
oo . 3 - ig 
9298 Burial Sept, 22/61 _Alt-Saints Reisterstown, Md. 
Ree AIS (4) % 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 | J.F.Eline & Sons, Reisterstown, Md. pare SEP 25 "61 Cthun £ tanh 


MARYLAND STATE DEPARTMENT OF HEALTH 


ray oe" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fs Le eet etal tk . ch gS maleated (Where deceased lived. IF institution: roseke AIRE 7 
a. a. b. COUNTY, 
Baltimore acapbieasabied Md. — 
b. CITY OR TOWN ([f autside carparate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL and, give pearest town) 


RURAL ond give nearest tawn) 1 
Baltimore ~~ 


Baltimore u 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


onvHouse in the Pines 2516 Washington Blvd. ves) NoXX 


. NAME OF First Middl: 4. DATE a7 
DECEASED hy tpl lost Manth Day ear 


feorpin) JOHN Tschaksts (also John Schack)| tam Sept. 10, 1961 


S. SEX 6. COLOR OR RACE [7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


male white ee ee x oivorceo FI] Oct , Wes 1872 aks Months! Days | Haurs Min, 


Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sigs ap ‘of w ante life, even if retired) 


grocer Latvia Uses A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
Hp lal ee la oe ge Ree ee ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
no none Arnold E. Schack 1601 Rolling Rd. #27 


1B. CAUSE OF DEATH [Enter anly one couse per lipe For (9). (b). and ()-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: eas) 


IMMEDIATE CAUSE (a). 
& DUE TO 


he funeral director, 


Pages 1 and’ 2 shauld be filed with 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Then please remave corban papers. 


Canditians, if any, which few 

gove rise ta immediate 
" DUE a ' . 

cause {o), stating the under- y (Gras 

lying cause last. ) ; eo 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Serie 


yes] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, [20F, {City or town) (Caunty) Grote) 
Hour a. m. MiKiieo in UNBt hie fein aes oral 
p.m. 7 lat wark [J] at wark 
21. | certify thaf (I) (this mgt fae nded the sed fram.___&-Ax»-« ee wag - EL, that (1) (we) last 
M, 
_f2 


saw the ded dsed silive on ies E19 from the causes and on the date stated above. 
To. SIGHAT i? f 22. DATE 


LV ATTENDING. D STAFF 
Wz : Vy M0. | PHYS. A Binector PHYS. 


22c. PHYZIClAN's 22d. ADDRESS 


NAME (Type) 
Herbert J. Levickas, M,DJ.5305 Eas 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Bur: AL sia 9713/61 We 


3B ar DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue PAtEED 43 '61 Cithnn fb, Pana 


MEDICAL CERTIFICATION, 


= 
© 
D> 
8 
2 
z 
3 
ay 
a} 
= 
oo 
as 
x 
e 
© 
£ 
¥ 
ov 
2 
5 
Fa 
2 
2 
o 
® 
2 
= 
oO 
ae 
5 
8 
cs 
3 
3 
vo 
o 
= 
) 
= 
$ 
= 
Fa 
tS 
z 
< 
© 
2 
= 
ze 
<: 
a 
a 
> 
= 
a 
© 
z 
3 
z 
a 
e 
IS 
< 


by the hospital ar attending physician. 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


may be ri 


TO HOSPIT: 


a=, 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 — 2. USUAL RESIDENCE (Whare deceased lived, If ne 


SESS a. STATE b. COUNTY 


yee 


in 24 hours after 
id in by the funeral 


Baltimore MARYLAND || _ Maryland 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Baltimore _ 2 VY 6) } 4 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


2 
3 
coy 
a 
Ne 
ae 
—5 Towsen 
a eke ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS aa ? |e is RESIDENCE 
Ege os é 215 N m 
oe 3 4 | Mercy Villa 64,00 Pellona Avenue_ | Blackstone Apts 3215 “orth Charlp§s( nol] 
3s BN aa NAME OF First Middle a] RTE * “Month ‘ef a ees 
g 28s Oepencie Alice Me Tucker Seara September 22, fh 
x = Fs 
2 ORS 5. SEX 6. COLOR OR RACE! 7, mARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. Seen iF a TYEAR| IF UNDER 24 HRS, 
De in, 
2 38. Female White | woows i]  oivorceop]; July 16, 1881 po a ae ee 
& & a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= B60 done during most of working life, even if retired) vi 
B S82 Housewife elt _| Maryland abe . - 7 
= ao FS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— aa . 
8 soz Charles Merritt Kate Lynch 
~~. = — 
° 5 5 sf ne WAS OECEASE ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
= os 5, NO, i tes of i 7.4 
s 3A i No. sien) Ca Rae eee |) Ng Mr. John M. Tucker 80 Hance Road Fair “aven 
£5 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - = : 71 nao reeiWeen 
uw o> ol iD 
DGD x PART I, DEATH WAS CAUSED BY; 
Bree A IMMEDIATE CAUSE (o)._ Congestive Heart Failure 252 = =...) | 45 eee 
geese fe} 45 D 
$6525 -y oueto Cerebral Hemmorrhage -5 Days 
peck? Conditions, if any, which ) Arterio-sclérosis i 2 ) a J||Gradug is 
oeess gava rise to immediate cause Pa 
e225. {a), stating the lying f CUETO Myocarditis fa 
See fe Je _Hypertension a 
ee alpina 
i) A 2 3B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
Bias CONTRIBUTING TO DEATH 
So 
Bye 
goa 
eos 
B22 
<f%0 
-oe-4 
B28 
Uso 
H3e 
B25 
a 


z 
ra] Q 
ie s 
Kd © 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Parl | or Part Il of item 1B.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
ce & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 208. (City or town) | (County) (State) 
Z 6 Hour e.m. While Not While factory, siree!, office bldg., etc.) | 
8: =| pom 9 at work [_]} et work | 
a . | certify that (I) (this hospital) attended the deceased from... A.J. 265 19f, that (1) (weplast 
5 
i saw the deceased alive on.. 19 , and that “ast Aid ake FM, from the causes and on the date stated above. 
6 Fe ATTENDING STAFF 2b. OONED 
2 
= ° mp. | PHYS. B-direcror 2 prays. i 
s: Se 22e. PHYSICIA a 22d. ADDRESS 
5 as NAME (Typ), Wy 1. &é eon) - 

Bees Bio Ue VOOM.) a dere Meera © BAM £26 NLL Lib (22 
Obese Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county} (Stete) 
Riek o REMOVAL be sd fe a 
ovous Druid Ridge Pikesville, Md. 
ae (4) 24 FUNERADDIRECTOR'S SIGN aa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9160. 9 7 pa i oa an pis DATE we SEP 26'61 Citten £ Anse 


“a 


\ya | 


in 24 hours after 
id in by the funeral 


. Pages 1 and 2 should” 


é 


ificate be executed 


Then please remove carbon pape! 


ate has been signed by the attending physician and comple! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 
'4 may be retained by the hospital or attending physician. 


DIRECTOR: After this certi 


director, page 3 should be detached for u: 


TO HOS?; 


Shipped to W.-W. Chambers , Chapin St., Washington D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | iy 7 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=e OF DEATH 


2, USUAL RESIDENCE (Whare daceasad lived, If Tmt O10 os 


STATI b. COUNTY 
Mary ‘land / Queen Annes 


1. PLACE OF DEATH daa 
a. COUNTY | 


ore MARYLAND | 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INIb || c. gate ‘OR TOWN (If outside corporate limits, write RURAL and give pearest town] 
writa RURAL and giva nearas! town) ; pa ae 
Fort Howard LT. Days Centreville j 
* G d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ——||_-—=d. STREET ADDRESS - a. IS sent . 
ON A FARMi 
v a ‘terans Administration Hospital | 208 Tiljmen Avenue yes [] No Lt 
First Middle Lest ] 4. DATE Month Day “Year 
DECEASED 
(Type ori) TRA & UNSWORTH | DEATH September 13. (19 61 
5. SEX 6, COLOR OR RACE|7, MARRIED [Never “MARRIED Oo 8. DATE OF BIRTH r 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I Male White 65 per ome) Days | pees | Min, 
winowen [_] pivorcep [| December 3,1895 rs. J ra 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
lona during most of working lifa, aven if retirad) 
Mechanic | Aireraft _ | Centreville, Maryland U. S. A. 
13. FATHER’S NAME r ai,s i MOTHER'S MAIDEN NAME , - 
Samuel Unsworth | Alice MN: Unimown ¥. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 
(Yas, no, or unkown) | (Hyasgiva warordatasofservica} | cera Records, VA, Beftinore 18, Ma. 
Xes z 579-O7-7829 | Fort Howard Divigion’ es 
38. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (e).) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION ERS 
)5 iy WAMEDIATE CAUSE (2) u . a i t= 
=) 3 | DUE TO 
Condon, i anys which (»)_ CARCINOMA OF TRANSVERSE COLON,POST OPERATIVE 4 WEEKS _ 


gave rise to immediate causa 
(a), stating the undarlying ( DYE TO 
causa last, (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TOL DEATH ‘BUT NOT RELATED TO THE TERMINAL DIS DISEASE. “CONDITION GIVEN IN PART Ta) 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
Nt 

3 | Operation-9 -9/13 (61: -Lapexotomy Smal] Bowel Resection and Entero-anastomosis' laiehoulzy: 

= 20a. ACCIDENT WAS IDERLYING () ‘Ob. DESCRIBE iow INJURY OCCURED. (Entar nature of injury in Part | or Part fl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 

FA our a, | While Not While factory, straal, office bldg., ate.) | 

= p.m. TT) Jat work [] at work 


- I certify thet tf (this hospital) attended the deceased a von dugust 27 ; po ro. September 1B Olina M (we) last 
haber 6 , and that death occure 


M, from the causes and on the date stated above. 


er 22b. DATE 
ATTENDING MED. STAFF 
Ls 7s | Moe OE oo o/ iafet 


22d, ADDRESS 
EL. HOWARD DIVISION 


VAH, BALTIMORE 18 ,MD 


330. BURIAL, CREMATION, ES) DATE THEREOF "| 28. iene “SH CEMETERY OR CREMATORY ———_—*|: 23d. LOCATION (City, town or county} : (State) 
Renova” | D-/E ~ Ba _ Arlington National Cemetery Arlington 11, Virginia 
2Sb. “Site 7 Ra 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. GE PY TEGSBAR 


Cook-Blight,Inc. ,6009 Harford Rd. ,Balto.14,Mdaar 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH — 
Taare OOS Thee 258s 2. HSA Boh (Whare daceesed livad, If institutio 


a 


ian, 


TWE 
_ ONSET AND DEATH 
iy 2. ee 'e). Broncheprewmenia_ dee te undetermined cause Gop vse) | Unkenewn 
DUE TO 
Céndiions i ony, which wAmauretre familial idio cy, Suwenile  Gorassr)| t) prs ___ 
(e}, stating tha undarlying DUETO 
dourateif 0s @ 


5 tz = = 
= g2 fom edmission) 
oO co 1 
Acad Cart " e. STATE b, COUNTY FOOTT 
B £02 Baltimore MARYLAND Maryland “ arles vv 
ae = 3 b, CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naerest town) 
=~ 280 ‘write RURAL end giva neerast town) 
esa _____—s Owings Milis 2 years Hughesville ‘, 
= 20 d. NAME OF aus: OR INSTI ION (if not in hospital, give street eddrass) /d, STREET ADDRESS a. IS RESIDENCE 
pene ~ ON A FARM? 
rs ~_____ Rosewood State Training School pone yes ] NO 
3 S35 3. NAME OF First Middle Last 4, DATE Month Year 
2 aah beer bit |" oF 
es en? Se ewe eer en” Benjamin _ Wade bp iaee 9 2819 61 
© ae 5. SEX . COLOR OR RACE DP IN r OF Bl ]9. AGE (In: ju Al DER 24 HR 
rs ee 5 7. MARRIED [_] NEVER MARRIED FX] | 8» DATE OF BIRTH Pei hes Foe |. we Lat 24s. 
aeeve Ni val wioowep [] DIVORCED 11/18/49 ¥ yrs. | 
g S 2 g 10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= S oo dona during most of working lifa, even if retirad) 
5 She _. -@gpendemh. i none Charles Co., Maryland _ U.S,A. 
af a 4 | 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a Ned 
o 7 . 
33 William Benjamin Wade, Jr. Irma Marie Chapman _ ee 
© § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? as SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
a = (Yes, no, or unkown) | (Ifyes give waror detesof servica)| 
5 2 __n eS ea 2 Rosewood Records, Owings Mills, Md 
£ - 1B. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (e).] = TERVAL: 
n°) 
8 
2 
3 
z 
& 
§ 
a 
ry 
ie 
° 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
io) eo ae PERFORMED? 
a 

S — es —) =. r yes [] No fx] 
3 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Pert Il of itam 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zoe. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (State) 
5 Sisk term While __No? Whila factory, street, office bldg., etc.) | 

g 19 et work [_] at work t 


Dept. of Health prior to burial, cremation, or removal, a 


a thar ti (we) last 
.19.61., and that death occured atLOs. 6 fi@wlltbe causes and on the date stated above. 


id be detached for use as the burial-transit permit. Then ple; 


be retained by the hospital or attending phy: 


2AL DIRECTOR: After this certificat 


R ATTENDING PHYSICIAN: The law requi 


5 2 saw the deceased alive on.......§ 
62 $a papa 3 . ATTENDING MED. STAFF 22. LGNED 
i og DIPGL PE Cf . Mb, | PHYS. (1 oomector [} PHYS. BR G=2 I-el 
Qe 22e. PAVERS: 22d. ADDRESS 
az NAME (Typa) 

Bey BSE Ak pe TT = 
QePte Tae. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. E OF CE wok OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
a3 OS 10/2/61 . 
ov Qe 3 4 
a 7 ji 

's BIGNATURE \R 25a, REC'D BY REGIMTRAR | 25b. RESISTRAN'S IGNATURE 
on gli wen, Clans 
15M 9/60 ® 134¢ mn & ocr 2 ol aan 


DATE 


» 1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AX CERTIFICATE OF DEATH a 


era deceased Jived. If institutiopmResiden OT? 
a Lat gues eer iy 77-Fa—n 
D CITY OR TOWN (IF outkide corporote limits, write ,| c. LENGTH OF STAY IN 1b 
RURAL ond ive nm ree : 
ZO yiS: 


4. NAME OF HOS oe os give street oddres 
4 pi T 
a! #2 


The law requires that the death certificate be executed within 24 haurs_ after death. Page 4 


2. USUAL RESIDENCE (Whey 
©. STi 


e funeral directar, 


e. 1S RESIDENCE 
INA FARM’ 


yes (] No 


@ 


1 and 2 should be filed with 


ge 3. First 
2 DECEASED , 
= (Type or print) a 
I 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8..DATE OF BIRTH IF UNDER 24 HAS. 
b H 
M U/ wIDowel pworceo L] |/ ff at? 


100. USUAL.OCCUPATION (Give kind of work done 
ing most of working life, even if retired) 


par 


FATHERS NAI 


CK: (4 
15. WAS BECEASED EVER 2 rs Wb a, S? I16. peng SECURITY NO 
(Yas. no, ominkydorn) fade Uf yes, give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


331K DUE TO 


‘O KIND OF nap = 


i 5 ZEN OE WHAT COUNTRY? 
D> 
hole /i, more (9g | bs cada 
4. THER'S MAIDEN) NAM " 
Wardh U/; ) igus. 


n Ler 


INFOR: iT Addrey 


INTERVAL BETWEEN 


ONSET AND. 2 ty 


Then please remave carban papers, 


, erematian, ar remayal, and in any event within 72 haurs after death. 


Conditions, if ony, which 
gove rise to immediote 


+ After this certificate has been signed by the attending physician and campletely f 


E 
= couse (0), stoting the under- ( DUE TO 
Aides lying couse lost. em 
BBs $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
Ro F re |= 
ec 3 / & yes(] NoG]— 
95 3 = 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
aT & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
Pate 8 Heoraro wet While Not while foctory, street, office bldg., etc.) | 
eae = p.m. jot work [] of work [| ' 
©4;2 z 
gies 21. | certify thay [fttended the deceased from.____ 9 Wel, Poe er {(.°-.., 1910.finat \ last saw the deceased 
= 
3 eg 3 5 alive on____ LS ee Ee 4 196 (ce and that death occurred aad fe_M, from the causes and on the date stated above. 
e =o 35 ADDRESS (Street, city or town, stote) TE SIGNED 
4 3G 0. ACTUAL 
wt 5 5 SIGNATURE. ¢ 0. (fap [be f, 
te 4) 
2S PHYSICIAN'S > aS FE e af 
soo 
Begs NAME (Type) MAGS ieee SEE ob! Pe 8 a 
BEE° e PS BURIAL, CREMATION, | 22b. DATE THEREOF yi AME OF FEMETERY OR CREMASORY tote) 
Oo,5 8° REMOVAS a, } i 
roe ge Ly =. g y 
oFfoet LYtty 
i BY REGISTRAR ) 2b. REGISTRAR'S SIGNATURE 


< 
G 


Cnthan £, Prat 


61 


it 4 & 
ANS (4 yd toy) ~ ss * ‘ 1 
Beate Ky os ML ‘We LA bus ate Sour ‘cca A AMEFP 1 9 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HS Geiplekt@or DEAT 


we 


Ie tAHOB. Reg. Dist. No. 
3 He 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resid n) 
Q dé °. oO b. COUNTY 
2: 
32 Baltimore arene Maryland Balinete 
cs 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 5 pol RURAL ond give neores! town) . 
co Eo Gra s 
. 25 ranite 
as a pot d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
@: , OR INSTITUTION } ON A FARM? 
* R ; Yes [] NO 
\ ea Bunker Hi11 Bunker Hil1 ba 
oO a ‘ 
ht 3. NAME OF First Middl t 4. DATE af 
eo \ |? NAME OF irs iddle Los Da Month Doy ‘eor 
nS >| (Type or print) MAR DEATH S 7 19 
£ 2 S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH nf Pearaieaats UNpes 1 YEAR| IF UNDER 24 HR! 
Ea - jonths y 
3 3; enale __| colored _lmwown) _ovorceoO | Nove 941904 56m 
3s € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a8 £3 during most of working life, even if retired) 
8 25° At_Home None Lbdied chee! Mississippi U.S-A- 
oe ‘ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» S8o 
B Bee te ans on Unknown 
= = 3 3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
ao ES (Yes, no, or unknown) If yer, give wor or dates of service) ‘ 
B pts No | 15m 2hn2521 Katie Hodge, Granite,Md ole 
=« £2¢ 
i fe ie 18. CAUSE OF DEATH [Enter only one couse fy line for (0), (b), ond (c)-] ra INTERVAL EEN 
oe Gp Se PART |, DEATH WAS CAUSED BY: BY ONS ACAI Peat 
£ ef IMMEDIATE CAUSE (0) A 
5 =F? Y2O.} DUE TO = 
> 7 
= Se Conditions, if ony, which ) 
S gaye gove rise to immediote 
5 See couse (0), stoting the under. ( OWE TO 
& g2 <P lying couse lost. ( 4 Zz 
Fa Bes 5 ie Part II. OTHER SIGNIFICANT CONDITIONS CONTI 1. Was AUTORSY 
BLoFg = 
Eye? ® 
gagog & yYes[] No] 
2 = y 
i. Qo 3 5 © [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (EMer noture of injury in Port | or Port It of item 18.) 
ei & |OR CONTRIBUTING [] CAUSE OF DEATH 
452s i] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5e8 3 IME OF INJURY Moni Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
522s rat Mourns. While Not white foctory, street, office bidg., etc.) i 
E5275 = p. 19 Jot work (] ot work [J i 
Pee es ei 
Zefue 21. | certify that | attended the deceased fram._ WAX, wo PLZ. 1GF that | last saw the deceased 
ofa e2 fs * 
Zeges olive *on eae ened _. 1% , and that death accurred at__ _M, fram the causes and an the date stated abave. 
5 23 3 5 DATE SIGNED 
<50 4% ACTUAL 
PEs ee SIGNATUR MD. 
apa ~ en 
@: 25 PHYSICIAN'S VA 2 \ ” 
(SSNS NAME (Type) 4) bn | Arf fN 
= ca a es 
o £2 8° oe Se aS ‘72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) 
>> o> peci 
roi ge a * 9411-61 
Emecies Bi 
2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a 4 p 
Maes! F.C.Higinbothom,Ellicott City, Md pare SEP 11 '61 Onthan £, Ainsade 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10027 CERTIFICATE OF DEATH 


Ky fees 
> 3 3 ‘i se Cupente 2 wae RESIDENCE (Where deceased lived. If institution: Toidead Abie) 
= 58 o COUN” Baltimore marviano || ° "Maryland ». COUNTY Baltimore 
= a] 3 b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
o and_giv: t town) 
3 S52 Rural-tolbrook 17 yrs. Rural- Holbrook 
2 22 d. pare OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ig RESIDENCE 
a * INSTITUTION, 
a S Liberty Rd, Randallstown P.0. | Liberty Rd.Randallstown P.O. | ves() nom 
o e ¢ 7 
2 = , kf DECEASED First Middle last 4. Lad Month Doy Yeor 
= 3% AITESIER re} h Roland Walsh DA) EBept. 16 19 61 
>os 6. COLOR 7. MARRIED [JE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oes lastbythdoy) [Manths| Doys | Hours | Min 
aud Male White [wow Q pvorceo] | Sept. 19,1892 ie 
a 5 10a. bal ae ag — kind : sprusene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retired) z 
2 er Grocery Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 


Charles W. Walsh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[¥es, no, oF unknown) IF yes, give wor or dates of service) 
No | 
1B. CAUSE OF DEATH [Enter anly one cause_p 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o] 


L/ Cc IX DUE TO 


14. MOTHER'S MAIDEN NAME 


Mary Jane Wills 


ZENO ERMAN Li bert¥"Rd. Holbrook 
Mrs.Baérnice G.Walsh Randallstowm,P.0., Md. 
ce 


INTERVAL BETWEEN 
[PNSET AND DEATH 


ry 


16. SOCIAL SECURITY NO. 
577-05-1443 


line forXa), (b), and (c}.] 


Then please remave corbon papers. 


or removal, and in any event, within 72 hours 


icate has been signed by the attending physician on 


re Conditions, if ony, which (0 
3 gove rise to immediote 
& cause (a), stating the under. ( PUETO 
ges lying couse lost. (ch 
ps 0 r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}}19. WAS AUTOPSY 
x = 
a S$ yes] not] 
= © | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (Caunty) (Stote) 
5 a Hour a.m. While Nobiwhile foctory, street, office bldg., etc.) | 
2 Ss jot work [] of work f 


1995 10 PALS LIES, that (I) (we) lost 


and thot death occurred af 2 . fram the couses ‘and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


poge 3 should be detached far use as the burial-trai 
the State Board af Health priar to burial, cremation, 


22. DATE 
ATTENDING MED. STAFF SIGNED 
pe M.D, | PHYS. Director L] PHYS. [] 
22d. ADDRESS 
= NAME (Tye*) Dr, Wn. E. Martin Liberty Rd. Harrisonville, Maryland 
& 23a. BURIAL, Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
MOVAL recil x 
= rial” | 9-19-61 Hereford Baptist Ch. Cem. Hereford,Balto.C.e, Md. 
. 24.sFUNERAE DIRECTOR'S SIGNATURE> 8F2essLiber Ra 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Vg ia SEP 2 1 '61 


Cathar £ Acai 


deve Randallstown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10015 


1, PLACE OF 3 = p22 es 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before "eA 


tl 


e. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town} , 


Fort Howard 2 days =f Baltimore bee .. eee 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street odds] d, STREET ADDRESS @. IS RESIDENCE 


j ON A FARM? 
Veterans Administration Hospital =| 316 'N. Poppleton St. ~ 1 


= DECEASED S.A. ARTHUR aNiddle WATERS ~*~ \.4: he Month 
(eer ogi ARTHUR I WATERS DEATHS eptember 16 
5. SEX 6. COLOR OR RACE|7_ mapRieD [X] NEVER MARRIED [] | 8- DATE OF BIRTH ~ 3 ~|9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
past Tae) eae Deys | Hours | Min. 
Wale Negro wiowen{] _pivorceo[] | January: 25 a 189) 67 yes, 


TOs. USUAL OCCUPATION (Gi ‘of work | IDB. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or loreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) “ 


__Truck Driver _____|_ Lumber Yard Frederick, Maryland | U.SAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Newton Waters & | Sarah Ellicott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMAN di 
(Yes, no, oF unkown) | [yesgiveworordetesofser 4 Noy) 7. INFORMANT Clinical Records-VA Hospital 


Wel 16=12-3931 |Baltimore 18, Bacaeeee ‘ORT HOWARD DIVISION 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end {c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Or EAN Gre 


/ IMMEDIATE CAUSE (e) PULMONARY EMBOLUS, RIGHT. 
c - 3 
lb pe te | _ ATELECTASIS, CHRONIC, LEFT 


gove rise to immediete couse 
{e), steting the underlying 
cause let. ()____ HYPER TROPITED LEFT VENTRICLE _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART ie}! 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


in by the funeral 


ages 1 and 2 should 


, and in eny event, within 72 hours after death, 


aa 


Then please remove carbon papers. 


ate has been signed by the attending physician and complet 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Hour a.m | While __ Not While | factory, street, office bldg., etc.) | 
p.m. 19 |et work et work f 


21. 1 certify that {) (this hospital) attended* the deceased from..SeDtis...Uy , tosept..16........, 90iL:, that Xi) (we) last 
saw the deceased alive, on Sept. 16 IGL...., and that death occured a ‘AY. from the causes and on the date stated above. 


cae ae <ot / TENDING MED. STAFF 2k. SS GNED 
£ Lcd PHYS. [2] _DiRECToR C1 Pays. 9/16/6L 
ea ata ie AG 72a. ADDRESS VAH Baltimore 18, ne | ol 
we DONALD W. STRWART, M.D. | Port. Howard Division 


23e. BURIAL, CREMATION, | 23b. “THEREOF > | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


‘Burda ‘a 9G-/ G- 6 / Balthore National Cemetery. Baltimore _ Maryland _ 


Ms 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE LOOP Brantley Aves | ie. 


| E1way 0, -Witeon! FuneKel Home Balto 17,-Ma, lone SEPA 7T'OY | Crit Ama 


MEDICAL CERTIFICATION 
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may be retained by the hospital or attending physician, 


DIRECTOR: After this certit 
page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


4 4 
>TO i 


death. 


TO HOSP 
& director, 
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< 
3 
S 


a 
= 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10023 CERTIFICATE OF DEATH 410016 


1 rursr ae DEATH jj 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence pee acs 


oe a. STATE b. COUNTY 
Baltimore MARYLAND ryland 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR ye [lf outside corporate limits, write RURAL and give eer town] 
write RURAL end give neerest lown) 


nt 52 days xiockixonnickko Baltimore 15 Vj 14 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. IS READINEE 
ON A FARM? 


1305 Malbay Drive 5631 Reisterstown Rd. YES 
; NEME OF First Middle tast ) 4. DATE Month Year 
OF 
essen"! Russell Ve = 2 ililady | Beam Sept. 22, 19 6: 
5. SEX j$- COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 


Male White dboudae ee | August 18, 1884 ies Mert | Pr | Hours | Min, 


De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired} 


Room | Par Mutuals _Race | Maryland ; U.S. Ae | 


——____Mone Pe REY ea a 
13. FATHER'S: ae ack 14. OTHER'S MAIDEN NAME 


William Wedge | Florence McClure 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT 


(Yes, no, or unkown) | (Hyesgivewarordetes of service) 
| _213=10=7379 Mr. Robert R. Wedge 


in 24 hours after 


id in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Address ad 
1305 Malbay Dr.Luthervjjle 
No___| eh “has 


| 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), end (¢).] INTERVAL BET} 
ONSET AND PEATH 


PART |, DEATH WAS CAUSED BY: 2 
, IMMEDIATE CAUSE (e)_ U AVR yA OO, = = = | 2 & 5 ae 
ag DUETO : 


Conditions, if eny, which Are Nagh tA 
gave rise to immedieta cau: 

(e}, steting the ur Geb 2 2 J Z J 
couse last, (ec) ‘ 2. } IA 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tel 19. Wasa utoy 


YES NO 


s that the death certificate be executed w’ 


The law requi 


20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City ortown) (County) 
Hour a.m, While __ Not While fectory, stree!, office peso 


19 at wor , - 
this hospita}) attended the deceased from.,57 he Bi J & 7h. eae 9/, thar) (we) last 


saw sthe deceased alive on Z. 2 a } , and that death occured ath Lar, EM the causes and on the date stated above. 


220. |SIGNATURE 22b, DATE 
4 . ATTENDING a ee STAFF SIGNED 
se Ln Whe, f. VA cphe Emp. | PHYS. pirector [] PHYS. [) 


22c. PHYSICIAN'S - 22d, ADDRESS *F 


Mat (hr? George T. Gilmore, M.D, _|. Lanham Building Iutherville, Mde 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial 9-2 6-61 | Loudon. Park cometer Baltimore Maryland 
244, FUNERAI DIRECTOR'S SIGNAT anna eh 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
id. 


pore {bate SEP.25 '61 Cathes f Ke 


MEDICAL CERTIFICATION 
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Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 
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OR ATTENDING PHYSICIAN: 


‘L DIRECTO! 


. 


be filed with the State 


director, pi 


death. P 
TO FUNE 


TO HOS? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


ie I ae that I took charge of the remains described above, held an Autopsy Oo Inspection [x] Inquiry EA and in my opinion 
death resulted from: Natural causes ag Accident ims Suicide oO Homicide Et Undetermined manner él 
CHIEF MEDICAL EXAMINER [—] 


Division of STATISTICAL RESEARCH AND BEGCRES: 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NEALT! 1. PLAGE © PLACE OF DEATH — i ae YAS eee a ee 2. USUAL RESIDENCE (Where decoosed lived, If instiullon: A0OL: 3 
=o e @. STA b, COUNTY 
52 g Balti peas a MARYLAND Maryland 
§ aS b. CURR TOWN Gt outside cope ialigtn ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
S35 write end give neerest town 
£85 Garrison 2% mos. 8 Baltimore _ 3 4 a 
53 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS 3 @. IS RESIDENCE 
83 090 ON A FARM? 
Zoe ___Foxleigh Nursing Home 3104 Brightwood Ave. ves [] No Ba 
ze s as 3. NAME OF | ~ First ta det rg or lait | 4. DATE Month Dey Yeer = 
2 ov i 2 
cost 5 \. aa MATILDA E. ___WEISS Pes September 1 19 61 
Zomee 5. SEX "|& COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
$3 gi F 1 Whi lest birthdey) [Months Deys | Hours | Min, 
ve eas emale— Ee wioowen fx] _—pivorcto[] | Jan. 15, 1898 63h | eer | | 
ch ee — 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “HIRT PLAGE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S85 done ping most of working life, even if retired) 
£38 ice C Keaton Rubber Co. Austria USA 
28 P13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME = = io ay a 
Ag Jacob Eichner Rebecca Ziegler 
of eee =; =- = * 
EVES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fo8ws (Yes, no, or unkown} | (Ifyes givewerordetesofservice) 13 T~ 
BE a 2 'nG, H-18 7 re Sheldon G. Weiss- -3104 Brightwood Avenue 
34 = aé 18. CRUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] [eae BETWEEN 
ee 2o> PART |, DEATH WAS CAUSED BY. 
358 se IMMEDIATE CAUSE je) Carcinomatosis ree. % yrs. 
fa A 
S505 { 4 - DUE TO 
paLlas b f 
BES RS Conditions, if any, which ) Ca. Rt. Breast with Metastasis 3 yrs. 
s & to immediet ‘ ne s ate ail = 
3 zy Se fan, Being the undelying Pp OUETO Radiation burns chest & back 6 mos. 
geeys cater ieee ae )_Ca. Left Breast with Mastectomy 3% yrs. 
ee E 2§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
bred so |e aes 5, PERFORMED? 
SBate i) 8 Osteoarthritis, Fract. neck Rt. Femur ves [] No [J 
= £2 & E | 206. SEAL Cae ORS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of tem 18.) 7 ak 
5 One & | primary ONTRIBUTIN 
gists & | cause OF DEATH. fell out of bed at home 
= - 7 ee 
£2oa 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) (Stele) 
sre 1 
EUS Ft fp a.m, While Not While fectory, street, office bldg: efe:),, 
25 5 2 Feb. 8 il [etwork{7] ot work Home | Newark 
M8265 
SESOE 
is} ‘ oy 6 
Reve 
AcsHa 
3 £iav 
2832 
255 
a 
aE 
w 
she 
s 2 °o 


ACTUAL ~, J fe 
Hie tie see gee SPC LP mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
B: EXAMINER'S DEPUTY MEDICAL EXAMINER EJ 
DS 2) |Namettyee De Ds Caples; M. D., 6 Hanover Rd nae ibCRShOWR Md, _ 9-1-61 
& g 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
ag REMOVAL (Specify) 
Oa Burial-Removial 9-1-61 Beth David Corp. Union County, New Jerse 
e 23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 4 ' 
5M 7/59 ol.Levinson & Bros. Inc., 6010 Reist. Road pare Mer 6A Onthun £ Finsak 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10925 CERTIFICATE OF DEATH 


= 


13. FATHER’S NAME 


pee eee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


ya MOTHER'S MAIDEN NAME 


Augusta Yohnaton 


17, INFORMANT Address 


Mins, Ida Scott 1120 Annan. Re. iy 


18, CAUSE OF DEATH [Enter only one couse par line lor a tb) and Gerd TV INTERVAL BETWEEN 
: ' 
PART I. DEATH WAS CAUSED BY: “4 my ecardial h farchin ey ‘AND DEATH 
iMmebiaty caust fo) DC Te. Term acl cons — Heact Faure 
é yf : # a DUE TO 


een difieas, Sgaiey lke oe myocar digl » Intuffies Onc y % Angina Redtbeiie Yas 


geve rise to immediete ceuse 
(e), steting the DUE TO 


pares whrteriosclerobic Cardio tasculir Pyeare rs, 


RELAT DNDITIC ISS WASIALE ORS, 
ERFORMED? 
YES ia NO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 
200. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (Siete) 


fectory, street, office bldg., etc.) H 


16. SOCIAL SECURITY NO. | 
(ifyesgive werordatesofservice) 


8 mc] 
he F . 1004, 
= 93 fl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence Betére-edmission) 
52 ¢. COUNTY . 
ey 2G B lit one ¢. STATE M d b, COUNTY Baltimore 
5 an MARYLAND 
as ’ = ss Se = 
2 =n b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
>&§ write RURAL and give neerest town) 
ae ae 
ca / Owson ee SL OUNON ee 
fgup 3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ©. 15 RESIDENCE 
“ S \ t ON A FARM? 
A a 7120 Annan Koad \'7720 Arran Road BS 
2s @ 3 NAME OF First Middle Lost i. DATE Month Dey Year 
2 . OF = f 
eg (Type or print) /y 4, loutsa D5. Wells DEATH September oy 19 67 
es 5. SEX 6. COLOR OR RACE) 7 MARRIED Conever MARRIED im | 8. DATE OF BIRTH [9 AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
22 4 53 lest pee Months) Deys | Hours | Min. 
55 fenele white | woowmpdg  oivorco  |Uck, BL 6 igs 
Be USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE bb & Stale, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 Pet during most of working life, even if retired: 7 
Be | Baltin Mh nd Uys 
Bs Ouseur fe ONE, INAH: ae 
ao 
3 
ii] 
2 
a 
E 
5 
a 
= 


J or attending physician. 
cate has been signed by the attending 


should be detached for use as the burial-transit permit. 


Lae 


20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EATHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeer 


Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 


19 et work [] et work [_] 
|), Camaieempmet) attended the deceased trom. §9. /-! 


and that death occured at, 


MEDICAL CERTIFICATION 


19. “1 that (I). @we) last 


21. I certify that id 
yy Stioad the causes and on the date stated above. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hos 
DIRECTOR: After this cer! 


saw the deceaszl alive on. 9. 
AST 5S ae aes p ATTEN STAFF 2a EES 
f MED. 
- ae nAmed ies M.D. | PHYS. piREcTOR [-} PHYS. [] 
@: Se | : 22d. ADDRESS () 
f la BS NAME ype) A {. fla ] Sf a 2 
Bows eonac xX Io V2.0 AT Vd Js WF 
a5 Zz 23e. BURIAL, CREMATION, q LE TH) ed 23¢, x OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
gue EMOVAL (Specify) 
98008 Burial Lonnaine Park (em altima e Maryland 
Bae 4) 24 FUNERAL DIRECTOR'S SIG. UL. URE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare SEP 8 '61 Other £ Hk 


mw 90 \\ | f panand 9. Ruck 5305 Hargrd Road #74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40049 


es 
i 
= 
oS 
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n= 
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= 
pS 


inal 
=| 
4 
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I 
5 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUN ay a. STATE b. COUNTY 
< ALs MARYLAND Ap Vier rc?) 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


rite RURAL and give neeres! town) 


f 
PUNDACK 35 Ups Donde 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streef address) ‘d, STREET ADDRESS . ~ | @, 1S RESIDENCE 


ON A FARM? 


director, Page 


LEO7 SV 1pER AVE _ MWNigo7 Snyper Ave 


4 3. NAME OF a Middle 4 DATE “Month 

3 DECEASED 4 

S Trpecrein) Josey ALEX ANDER WHEE ew DEATH SEPT: 2, 96/ 

ES 5, SK 6 COLOR OR RACE]7. annie [VFnever MARRIED [| pe OF BIRTH 3 AGE fn yoors [IE UMOERTY Deki YEAR| IF UNDER 24 HRS, 
MALE Wit riz | wows [] — pivorceo F] Koss eo 9 te Tae AS in Ds ere | we 


TOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TiRTHPLA E (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BB luring most soe op life, even if retired) 
ruler WROD | pad, | Us Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


. bah 
LMG MERI. Ts | Abvisé . told Nt = 
lo DS 085) YH ffbii Wine fol7 WHER. ah 


18. uo, OF DEATH [Enter only one causefo} line for (a), av ‘and (@).] 


marcos, CoRowAty OCelosiun | nena 
20. DUE TO 
Fe it Uh which (b) PA —5-C-Vv—- =p {2 C4s 2. 


Gove rise to immediete cause 


{e), steting the underlying { OVE TO 
cause last, {e) 
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and in any event within 72 ho 


tt, prior to burial,.cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
—— aa 7 ae PERFORMED? 
i= 
< ss x ves [] NO 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR' ED. (Enter nature of injury in Pert | or Part Il of item 18.) _ 7 
& | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. “s al aly 
= i = L. Pas 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED f-20a. PLACE OF INJURY (Hama. farm, | 20f. (City or town) {County} (State) 
6 Hour a.m. While Not While icTery, street, office bldg., etc.) | 
z ae 19 jer work ["] at work [1] 1 
and in my opinion 
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Address (Street, city, town, or county) _ 


21. I certify that | took charge of the remains-described above, held an Autopsy Oo Inspection Inquiry 
5 death resulled from: VAD causes ry Accident Bt Suicide ital Homicide f= Undetermined manner O 
ey ;- CHIEF MEDICAL EXAMINER [~] 
3 ACTUAL Vaan 
Be j SIGNATURE ANA Nitty, ASSISTANT MEDICAL EXAMINER TE SIGNED 
7 
ee 2 EXAMINER'S " Ih 7 DEPUTY MEDICAL EXAMINER fe} 
3 NAME (Type) fn. Daz, od 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pencil 


iy wo 
ta ah Za. BURIAL, CREMATION,| 22b. DASE THER 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country’ —_ = 
a ‘o VAL {Specify) B B a) me ‘ 
ga~od LAL V5 /6/ \MIkELA mp Mbm) 8ALTO: 
3. FUNERAL DIRECTOR PRESS. 24a. “REC'’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
eM sree LoMEP 13/61 | athe £ Masa ee 


; MARYLAND STATE DEPARTMENT OF-HEALTH—BALTIMORE, 18 
_10027 CERTIFICATE OF DEATH heat, / 


ie meagon 2. USYAL RESIDENCE {Where decepsed lived. If institution inion IEG) 
re imo Pre. mannan | ry la 7 Se 7 
b. CITY oR oe 6 If oujside corporote limits, write | c, LENGTH OF STAY IN Ib to (ae IF ide corporate limits, write Rj oa giye neargst lown) 
1D RURAL pnd gigg Rearefi tbwn] : 
Uy al- i more /. INOS» _| i more ee 


= 


fter death. Poge 4 
he funerol director, 


Poges 1 and 2 shauld be filed with 


g. NAME OF HOSPITAL (IF not in hospito, give street oddress) 4. Ba ADDRESS 1S RESIDENCE 
\e $F Op WSTIBZION ON A FARM? 
A 1 0 Ko bb A ‘Sng frome FV e yes (] NO. 
= 3. NAME OF = First Migdlg . 
ee ins i pe —— Day Yeor 
(Type ar print) 1 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J | rs FUNDER 24 HRS. 


wipowed [] DIVORCED {_] 


S 
2 of work dane] 10b. KIND" OF UE ees OR Bees 
Wasa 


Y (Sate ar tarkign ca ay) 


‘e Rade” Cah 
1s. WA DECEASEDEY} ‘ INU, WwW ARMED FORSES? 116. af - NO. UU of s 
Tats a gees fate chameial rie at; i re LL 


| ]is. CAUSE OF DEATH [Enter anly ane cause per line far g (b), and (¢).] INTERVAL BETWEEN 


10g. USUAL OCCUPATION ( 
(Dieting moyfof working 


/ 


2 G 
3. FATHER'S NAME [ 14 ay NAME 


— 


|. MOTHER'S 


ificote be executed within 24 hours 


Then please remove corbon papers, 


PART I. DEATH WAS CAUSED BY: ler. ean Upeile.. ine 
IMMEDIATE CAUSE (o)_ S&L S 
Z al ¢ DUE TO 
Ted, S. 
Canditions, any, which (b) 


gave rise ta immediate 
couse (0), stotingthe under. ( CUE TO 
lying couse last. (e) 


at 
= 
ES 
= 
3 
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a) 
e 
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c 
+ 
a 
ES 
£ 
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IDDRESS (Street, city or town, state) DATE SIGNED 


stn Melody Gas te, ames M.D. RE Se YD ane as f 
PHYSICIAN'S 


ATTENDING PHYSICIAN: The low requires thot the deoth certi 


oe 

3g S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
$2 2 ced) ARTS 7 PERFORMED? 
a3 5 actin v3 bre aut no ead veo Nol 
ep ® = 200. ACCIDENT WAS. it ge 20b. DESCRIBE HOW INBURY OCCURRED, (Enter nature of injury in Part | or Port II of item 18.) 

£2 & | OR CONTRIBUTING IT AU! poet 

28 & | etter NOTIN MEDICAL EXAMINER) torQ ico 

3% & |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
58 a Hour a.m. . & {While Nat while factory, street, affice bidg., BS 4 

ie Z p.m. 19% Jat wark (J at work [i { a Hd 
zs 21. | certify that | attended the deceased a 19.50 ae p> aa 19, that | last saw the deceased 
2s r 

2g alive an_____ Sz,A- ade: Ae. 2 Wb, antthat death accurred at 2ePM, fram the causes and an the date stated abave. 
rs 

2 


o 


TO FUNERAL p/RECTOR 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours gfter deoth. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


re NAME (Type) £) 

58 22g BURIAL, crear OW b. DATE rey oz) ME OF CEMETERYQR GREMATORY LOCATION (City, toyn, or Zounty) AP) 
2 > a} MOVA (Specif “ay 

of WED 0 (TOME = CIN G 

ie 


ee 
& 


“YY wo) Ze J o 7) a 
eae BENGE Ie Lat of REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
shore We LIK ob} MONLAA SI ALLMI oate SEP 2 9°64 Other £. Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
fa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


M 
i PuRGE O1 OF DEATH 8 iten it Bence Tee decoesed lived, If rane Ns 
Baltimore MARYLAND Maryland ae 


b. CITY OR TOWN {if outside corporete lithits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outsida corporate limits, write RURAL aan es 


writa RURAL and giva naarest town) Wi 
Baltimore Pr: ip 
. STREET ADDRESS a @. IS RESIDENC! 
YES 


1 


R STATE 
HEALTH DEPT. 


. USA! 
a. STATE 


in hospitel, give streat address) 


— = Catonsvitie. : 
d, NAME OF HOSPITAL OR INSTITUTION 


ON A FARM? 


© 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


/ ee j DUE TO 
Conditions, -ih,any, which (b), 
geva rise to immadiate cause 


(8), steting tha underlying (DUE TO 


ca = nee ___|___ Partial 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART te} 19. WAS AUTOPSY 
I ey PERFORMED? 


i ves {{} No Gh 


% 
5 

9 

ae Md. State Forest Reserve a i 713 We lefayette Ave. De 
pe at 3. NAME OF — First Middle 7. = ee 4, DATE Month Dey = 
Beges DECEASED OF 
sftee Type or prin CHARLES H. WHITE peaTH = September , 1961 
Gm = 5. SEX 6. COLOR OR RACE 7, maRRieD [_] NEVER MARRIED PX | 8 DATE OF BIRTH 49. AGEIin sar IF UNDERT YEAR| IF UNDER 24 

> - Months) Hi Min. 
SE EAS Male Colered | woowm[]  oiorcio 8h uy / 9 ay Veaalamt ie. | = 
2qeyvs ¥Oa. USUAL OCCUPATION (Give kind ol work | 1b. KIND OF BUSINESS OR INOUSTRY ‘or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
Le 5 Q done during most of working life, even if retired) Virginia USA 
cae | Laborer __ | Refinery & Smelt: , ~ c z 
2 2 S=, 13. FATHER’S NAME ie MOTHER'S MAIDEN NAME a 
os 
iG ae Unknown Unknown | 
BOER 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT “Address awe 
Esky (Yes, no, or unkown) | (Ifyesgivawarordates ofservica) 
Bete _No 214-01-5063 | Genevieve 713 Wa. Lafayette Ave. _ 
$270 18. CAUSE OP DEATH [Entor only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
3 = ONSET AND DEATH 
sicez PART) DEATH MADIATE Caust | AXterdosclerotic cardiovascular disease 
3 5 USE (a)_ = 
3 is 
2 
3 
oO 
eS 
ti 
2 
8 


is cel 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert. Wot item 18.) 


20d. INJURY OCCURRED 


While __Not While 
at work [] 


ics 9 2 at work [J] | 
21, I certify that | took charge of the remains described above, held an Pe ‘Opsy 


death resulted from: Natural causes, [3]. Acgjdent [_], Suicide 


208, PLACE OF INJURY (Home, ferm, ' 204. (City er town) (County) (State) 


20c. TIME OF INJURY _ Month, Dey, Yeor 
= fectory, street, office bldg., ete.) | 


Hour a.m? 


Inspection ft Inquiry ob and in my opinion 
Homicide [_]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pen 


TO — EXAMINER: Thi 


a Rec map, ASSISTANT MEDICAL EXAMINER JE] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 9 6, 3 
EXAMINER'S 
NAME (Type) x. Howard Shaub, M.D. See ee ity, tow - / lis 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ? 
REMOYAL (Spacify) 
Buri 9/9/6.__—s|_-‘Mt. Auburn il Baltimore 
4 | 125-FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME s ' gn 5 for’ 
Se ASME (| Charles A. Rice 661 W. Barre Street oars SEP 1.3 64 Chaiken fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10029 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If << QORR ‘edmission) 


noe 
e. 
as 


4 


ral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


o 
g E 
att a. COUNTY Blane b, COUNTY 
2 Baltimore in MARYLAND || rylend 
ah b. CITY OR TOWN [if outside corporete limits, ] e. LENGTH OF STAY IN 1b || e Mary OR TOWN {If outside corporate limits, write RURAL and give neerest srest town) 
ia write RURAL and give neerest town) 
s Fort Howard 14 Days — Baltimore 22 ‘a 
a c d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
B22 O50 
oe | __yeterans Administration Hospital 79 Wise Avenue _/ 
3. NAME OF 7 Middle i 4. DATE j Month 
DECEASED RAY Ss. WILKERSON | OF a r 
or prin 
Served. or On) ie 
5. SEX Go a2 ASS OR RACE) 7, MARRIED By] NEVER nate [| ® PATE oF Bitte 9 auc IF ENDER Hunts 24 HRS, 
Months| Deys lours Min, 
Male Phite | wows] divorce [] 8/31/95 yrs. 
10e. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
itter __| $hipping Baltimore, Maryland Une. 


| 14. MOTHER'S MAIDEN NAME 


Martha Forsythe - 
ee ‘©. '(Q7tieal Records » VAH, Baltimore 18, Poy Sage 


13. FATHER’SNAME 


Williem Wilkerson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetasof sarvice) 


(AN: The law requires that the death certificate be executed within 24 hours afte 


Yes | Wit T_ _216-10-hohg FORT HOWARD DIVISION. 2 
¢ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BE BETWEEN 
5 ‘AND DEATI 
3 PART |. DEATH WAS CAUSED BY: 
fs a. CARCINOMA, LEFT LUNG -— — -|-14-MONTHS— 
a /@ x DUE TO 
2 if any, which (b} ’ 4 = 
2 gave rise to immediete couse 
g (a), steting the underlying ( DUE TO 
0 couse lest. a () 4 
= faite ese ——— 
S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aINAL DI aie SE CONDITION, iver IN PART 1(e)| 19. WAS AUTOPSY 
4 co} Sa aaa care omer: 
<|EMPHYSEMA, OBSTRUCTIVE. Operation ae 27/61 ets blepey, y »prese: ene ni erode ves (]_No fel 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert or Pert Il of item 1B.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (Cily or town] ~ (County) “(Stete) 
4 leur Bon, | While Not While | fectory, street, office bldg., ete. if 
2 a, 19 Jat work [_] et work [] | 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


L OR ATTENDING PHYSICL 


21. | certify that X) (this hospital) attended the deceased from..AUg....23. 3: m= =p , BH.., that) (we) last 
saw the deceased alive on. 961... and that death occured af......M, from the causes and on the date stated above. 
Re. ; —* 2b. DATE | 
‘ ATTENDING STAFF 
o2 f mop. | PHYS. oOo DIRECTOR C1 Pays. Bd 9/6/61 
ge ~ 132d, ADDRESS —a - 
Se: me ___WAH, BALTIMORE 18,MD. D. ,FT.HOWARD DIVISION 
epee 23a, BURIAL, CREMATION, | 236, DATE THEREOF jena NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) {Stete} 
aR REM fy) 
ae eer: Barter’ g- $-G/ | Baltimore National Cemetery Baltimore 28, Maryland 
Fp AIS () 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
} 
15M 9/60 SEP 8 ‘61 a lp 
|__lim. Cook-Blight.,Inc.,6009 Harford Rd.,Balto.1!:,Ma™ a fad 


the funerol direefo 
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Pages | and 2 shauld be filed with 
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IOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


Ined by the haspito! or ottending physician. 
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poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health prior ta burial, cremi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


a CERTIFICATE OF DEATH 


i : 
1, PLACE OF DEATH LEY 2. USUAL RESIDENCE (Where deceased lived. If institution: pas Bc c7 = mm 
a. LAND 0. STATE b. COUNTY 
Baltimore he Md. Baltimore 


©: CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


Pikesville 8, Md, 
e. IS RESIDENCE 


J. STREET ADDRESS 
ON A FARM? 


/212 Church Lane, exarvisie yes no 


RURAL and give nearest town) _ 
Rural Pikesville Lifetime 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


b. CITY OR TOWN {If autside corporate limits, write i LENGTH OF STAY IN Ib 


212 Church Lane, Pikesviile,Md. 


3 per First Middle Last 4. NY Month Day Yeor 
(ype or print Hannah Frances Wimsett | oan Sept. hy 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED B. DATE OF BIRTH % ere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Months] Do: Hour Min, 
Female | White —|woowor —owonceo || Oct. 1, 1877 | BZ om.| "| | Non 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Postmaster Retired Stevenson,Md. U.S.Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Henery Wimsett,Sr. Mary Mertin 
1S, WAS DECEASED Eb ST ,.S: ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Ptkeesville 8, Md. 
No | one None Mis ee E, Wimsett,212 Church "Lane 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse p 
PART |. DEATH WAS CAUSED BY: 
IMMI 


line for (0), (b), and ().] 


pe BETWEEN 
SEPAND DEA’ 


, a | “A DUE TO 
Canditians, if any, which 
gove rise ta immediote 
cause (a), stating the under: 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART/{#4)|19. WAS AUTOPSY 
PERFORMED? 
. ¢ Yes] NO el 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enternetofe of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Manth, DoyeYear | 20d. INIURY OCCURRED PLACE OF INJURY Ta form, 1 20F, (City or town) (County) (State) 
Hour a. m. While Not while " foctary, street, office te.) | 
pm. 19 Jot wark (FJ ot work TJ I 
21. | certify that (I) (this hospital) attended the dezeased fram_Z- WL, that (J) (ame) last 
sow thd deceased alive an. 7—~_ ese 19, ond that death occurred af Z the causes and an the date stated above. 
‘22a, SIGNATURE Ve 44 226, DATE 
Z ATTENDING MED. STAFF 
ees la AA < CE 4 A Bh Ri irector PHYS. (J eee 
peels Ao es DRI iS 
ype) 
mes Cf 1S Town My 
23a. BURIAL, CREATION. 2b. DATE THEREOF Zac. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar Se (Stote) 

REMOVAL (Specify! 
Bur ia. Sept.7,196] St.Charles Church, Pikesville 8, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10031 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE ¢ OF D) 


MARYLAND _ 
cc. LENGTH OF STAY IN 1b 


'N 
wrila RURAL and giva nearest town) 


d. NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, giva straci addrass) 


AD. 


DECEASED 


6. COLO! 


"|| 2. USUAL RESIDENCE (Where “dacaasad livad, If institution: Rasidence Selene admi 


ads AOI ites 


a aM Bibel b. 


COUNTY 


Nout ates eas limits, write RURAL and giva naerast town), of 


LT SSF ORS 


=J, 40 ELKADER 


(Typa or print) peel — Re, in 
5 - OR RACE! 7, MARRIED PJ4EVER MARRIED [_] f, 


: wipoweb [_] bIvoRCED [_] 


WAL OCCUPATION ng kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bl 


TO care 


15. WAS ARLE. ARMED deck Os LMG SECURITY NO. 
ica) 


(Yas, no, | tranovewaerdt 
Com OF DEATH [En Ee only one cay 


MEDICAL CERTIFICATION: 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


gava rise to immadiata causa 


14. Mg 


| 4. Oy ae 


OUAE | DEATH 
F Bir 9. AGE It 
last bj 


Cw oLad DD, country) 


THER'S Mi es ft 


DO» J putt A 
Conditions, if any, sisi (b) Losey CPA A 20 Cx te S/O77. 


(8), stating tha undaiying ( CUETO 
cause lest. 7 te 


PART Il. OTHER SIGNIFICANT CONDITIO! 


/20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


Hour a.m. While Not While 
ae 9 at work [] at work [_] | 


. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | | 200. PLACE OF INJ 
factory, street, 


21. I certify that | took charge of the remains descril , held an Autopsy [_], Inspection | =f i , 
death resulted from: Natural causes Fr Accident i Suicide le; Homicide ink Undetermined manner | 


ACTUAL 


JURY (Homa, farm, | 20f. (City or town) 


2 
offica bldg., atc.) ! 


CHIEF MEDICAL EXAMINER |] 
ASSISTANT MEDICAL + pee 


/ DEPUTY MEDICAL EXAMINER 


Addrass (Streat, clty, town, or county) 


SREMATION, 22b. DATE JHERE 


M ca Days | 


Month, ¢ zh 


at 


| 


V47 


TS RESIDENCE 
ON A FARM? 


yes {_] NO 


o 


JF UNDER ‘all le 
Hours 


INTERVAL robs 


_f Pw bare. DEATH 
|SAmnrs._ 


UT NOT RELATED TO THE TERMINAL DISE/ DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AUTOPSY 


PERFORMED? 


| es [J No Oo 


(County) 


inquiry [J 


me 


(City, town, or country) 


(Stata) 


and in my opinion 


TE SIGNED 


Wah 


ADDRESS 


JED > 


ben Gov eB. ¢ Ale DATE 


Geert 


24b, REGISTRAR’S SIGNATURE 


Forauh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10032 CERTIFICATE OF DEATH 


s 2 a 2 = a 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inaittionsfiek MI Qeawision 
$2 ’ a. COUNTY e. STATE /} b. COUNTY . 
o eed M ~~ Baltimore MARYLAND Md. Baltinonre 
2 fy b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b . QTY OR TOWN (If outside corporeta limits, writa RURAL and giva nearest town) 
=~ 389 on RURAJ en: ae neerast town) 
“ f58 Kose s Rosedale 
= pas d. NAME OF Soon OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS e. 18 RESIDENCE 
ee : ON A FARM2> 
§ 7219 63rd Sz. (1219 63ad Sz. ves [] No PY 
3 Se AME OF First Middla 4 - Last | 4. DATE < Dey Year 
a, DECEASED 7 ra - ic | oF 
a). ee eo Zacharia [sem Sept 30 1906 
5. SEX 6. COLGR OR RACE) 7. MARRIED |] NEVER MARRIED | 8. DATE OF BIRTH AGE (In yeats | ER 1 YEAR| IF UNDER 24 HRS, 


white wipowen fee oivorcep [] 4 - 73 ie. 96 ae ey | 


je. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or iSreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) Fg 
| housewife 215 is | Wiizeece  ¥"w * | yi = 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andaaw Puan « — e |___ Anhontoula Vassilanos 


1S. WAS DECEASED EVER I S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservice)| 
Ms Games Ae te AQne 
My (a), {b), a 


rail = T INTERVAL BETWEEN 

Lig ONSET AND DEATH 

HL aA Nr, LS phan OAC 28, ae 
YYYLX DUE TO oe 

Conditions, if any, which () VM en AON _ ~~“ zl & 

gave risa to immadiata cause > 7 

, DUE TO 


{a}, steting the undarlying 


cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


Hours | Min, 


res that the death certificate be execut. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


jained by the hospital or attending physician. 


18. CAUSE OF DEATH [Enter only of ona i par li 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


2De. PLACE OF INJURY (Homa, farm, | 2Df, (Cily or town) (County) ‘(Stete) 
factory, streaty offica bldg., ete.) | 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


2Dc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work [| at work (_] 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit, Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


AL OR ATTENDING PHYSICIAN: The law requ 


19 
i) 21. | certify that (I) (this ho: ital) ae the deceased from. 10. MEAT D0... , ISA, that (I) (we) last 
ag saw Mie daceaset alive on.u/ ( { , and that death occured Bhs, from thel auses and on the date stated above, 
ag Ble ISN ; One STAFF 72 SIGNED 
eae U we |p Am i mp, | PHYS. DIRECTOR OD prys. 1] 
oe DE Tie. PHS S Py 6 22d. rah Tool Qed i 7 
ae? Jon b. Ory + uAdal . : 
ere Bes 23a, WORIAL. CREMATION, [ 256. DATE THEREOF Ror NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
980538 ural” 0-2-1961 Cometeny lid. 
ee “ 24 FUNERAL DIRECT IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
15M 9[60 Leonard J. Kuck 5305 eel Rd. panegeT 3 ‘61 (vibe &, Toms 


Ihe funeral directar, 
ed with 


G 


ing 2 shauld be 


an and campletely filled in 
Pages 1 a 


icate be executed within 24 haurs after death: Page 4 
after death. 


Then please remave carban papers. 
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ed by the attending phys 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10033 CERTIFICATE OF DEATH aes. of 926 


1. PLACE OF DEATH 2 Rae eee (Where deceased liyed. If institutian: Residence before admission} 


. COUNTY Patltim ore. hisnan °. 7 As b. ONY Bahr 


Al- LLM are. 


b. CITY OR TOWN (if outside corporote limits, write | ¢. 2, OF STAY IN Ib ‘Ce, TOWN outside corporote limits, write RURAL ond give nearest town) 


RUBAL and gift nearest town) 0 ey L Ua 


ochke VS our/ y eS 
d. NAME OF HOSPHAL (If nol in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ ! ae ON.A FARM? 
1 ae eee cL Se VE CH/sS( Je PrCx ves O]_ NO) 


NAME OF First Middle Lost 4. DATE Month Day Yeor 
I TSEEIOCTEAI) fy afl fer LT § on Aen bow ce} mam Sehppanher / 19 ie JA 
5. Yale a7 VEL. E | 7. MARRIED [SX NEVER MARRIED, 8. BMEoF BIRTHS 13,/, 92. 9 AGE in ie UNDE: LYEAR/TE UNDER 24 HRS. 


Doys | Hi Min, 
c& |wivowen pivorceo L] me ys | Hours in 
Vo. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSFRY |11? BIRTHPLACE (Stote or foreign eguntry) 12, CITIZEN OF WHAT a 


Woe y a life, - if retired) Bee ate ey erel7 27 lea. 


43. FATHER'S NAME 14, MOTHER'S MAIDE| 


ae he cata ihe — AG op ek cape 


15. WAS DECEASED EV} }, S. ARMED mca SOCIAL SECURITY NO. ]17. ways! iT Address 


{Yes, We 8. give wor or dates of Lervice) Ss é. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c). a Ee Pewee 
PART I. DEATH WAS CAUSED BY: ¢ ra) é O? 4a A Yt OS¢ s 2 BND is bs! 


IMMEDIATE CAUSE (0) 


ZA KO+f DUE TO ae Zr, / ORL 
els ceria co eiLvod Cuva tc Va$edlal he SS 
[us tise to immediote = 
couse (0), stating the under. ( OUE 10 a One aAe/ 
lying couse lost, {c). 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


yes] nol] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m, 9 Jot work 7 ot work [3] Yu 


MEDICAL CERTIFICATION 


21. | certify that! OL, 10 KEK , WZ that 1 last saw the deceased 
alive on_ 74 and thetAeath occurred of nt ZM, from the causes and an the date stated above. 


£ DRESS ee Dari pire 


GNATURE. s Zs L1G 
mses Ware J. KEES 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY |. MACATION (City. town, ar county) {Stote) 
Lye pa Li hz ’ 
Z Ml CRY Sh Map bhh dle 


2. ze cA, RECTOR sent a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oF 1p 2 
a Pioeeeg Che eae 9 2/7 AE le vars EP 2 8 '6 Cnrthaa f, Focasis 
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his certificate has been signed by the attending phys: 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


ined by the hospital or attending physi 


‘NDING PHYSICIAN: The law requires that the death certifi 
DIRECTOR: After t! 


[LOR ATTE: 
4 may be retain 
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director, page 3 should 
be filed with the State 


TO HOS: 
death, 
TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10034 CERTIFICATE OF DEATH 


ission) 
e. COUNTY a, STATE b. COUNTY 


1, PLACE ce DEATH 2, USUAL RESIDENCE (Where deceasad lived, If aie <. ‘ 


Baltimore & __ MARYLAND || Maryland a: 
b. CITY OR TOWN (if outside corporete li ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cosporeie limits, write RURAL end give nearest town), 
write RURAL and give neerest town) 
_Fort_ Howard 11 Days Baltimore 26 4 2Vl fr. 329 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
_Veterens Administration Hospital _ 1610 Popland Street __ ves [] No Gal 
a ‘Bereta First Middie Lest 4. DATE Month Dey “Year 
oF 
(Type oF print FREDERICK Cc. ZIEMER DEATH September 26 1961 
Bi SERS 6. COLOR OR RACE| 7, maRRieD PE] NEVER MARRIED [~] | 5+ DATE OF BIRTH "19. AGE {In years {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal whit iS 8 7 ge Months) Deys | Hours) Min. 
< e wioowe [] vivorceo[-]| February 13,1897 yrs. 
TOs. USUAL OCCUPATION (Giva Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Fruit Company Baltimore, Maryland U. S. A. 


I 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Ziemer Elizabeth Hohman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) (ifyesgivewargrdatesofservice) Clinical Records , VAH, Baltimore pes ailasl 
ba 705-10-6185 | ove Howard Division — 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH “TEnter only one cause pe 
PART I. DEATH WAS CAUSED BY, 


line for (el), (b), and (c).] 


‘a IMMEDIATE CAUSE (e|__ _GASTRO-INTESTINAL HEMORRHAGE. os 7 HOURS —— 
: | DUE TO 
Conditions, if eny, which (b) _LAENNEC'S CIRRHOSIS. = _| UNKNOWN 


geve rise to immediele ceuse 
(a), steting the underlying DUE TO 
couse last. s (e} 


= == 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( a aes 
ce) ———-_— = MI 

4 YESo[ a} NO sts} 
= [20e. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . 

& OR CONTRIBUTING [] CAUSE OF DEATH | is 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ortown)————=~—«(Counly)_ (Stete) 
g House | While Not While | fectory, street, offica bldg., atc.) | 

2 ne 9 let work [] et work [3 | t 


_ L certify that (% (this hospital) attended the deceased from. September... 420A 1, 1o.September..26..6Linat 60 (we) last 

26 QO from the causes _and on the date stated above. 

TTENDIN' MED. STAFF 2b GNED 
ATTENDING 2 

Mp. | PHYS. (__opirector PHYS, [5f 9/26 Joi, 

INOS X << % | 22d, ADDRESS , A os 


and that death occured ata 


saw the deceased alive on. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 9-A9-E | lpaitimore Nata 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ik ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10028 


ss 


‘= 

Ss. ‘a ~ 

= 3 1 PLECE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) / 
2 =i i a. STATE b. COUNTY G 

g 2 Baltimore ‘s MARYLAND Marylahd Prince eorge,/ 

i, b. CITY OR TOWN [if outside corporate limits, |e, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

= & write RURAL and give neerest town} * . 

OU Re Catonsville 2yr LOmth Beltsville, Maryland 

& * ) Lf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS = e. IS Hee 

z \ ON A FARM 

D> SPRING GROVE STATE HOSPITAL | 4500 Yates Road x 743 ves [] No 


ME OF First Middle Last 4, DATE Month “Year 
DECEASED . LM OF 
{Typa or print) Ma rgaret Zoelte | DEATH is E- PT. =>. 7 r 16 { 
5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH "79. AGE (In years jIF UNDER T YEAR| IPUNDER 24 HRS. 
. : last birthdey) |[Wonths] Deys | Hours] Min, — 
female white wivowen [DIVORCED Dec. 17 iy 1881 79 oyss. | 


1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours.after di 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife | | Germany 

13, FATHER’S NAME = * | 14. MOTHER'S MAIDEN NAME ws = F = 
Unknown Unknown | 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT — a Address 4 a: 


(Ifyes give wer ordates ofservice) 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


(Vos, no, or unkown) | — . ‘ x 
tnknown unknown | Records: SPRING GROVE STATS HOSYITAL 
~ | 18. CAUSE OF DEATH [Enter only one ceuse per ling for (8), (b), end sy INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a)_ . A sack ae ee Vier, wis Lark 4 
Lb. ee DUE TO 
ee ar A ol, hile ery Jeeta Rte. 
e 


geve risa to immedit 


The law requires that the death certificate be executed 


(a), steting the un DUE TO 
couse lest, a (e) 
) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN IN PART 1 ite) 19. Was AUTOPSY 
at ea oO ‘D? 
ves []} No 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De, PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) , 


Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
et work [| at work 


MEDICAL CERTIFICATION 


tended bt deceased from. ]OW.s...20... » 19@Z, that (1) (we) last 


Pam, 19 

21. 1 certify that #1) (this es, f 

saw the deceased alive on., ¢ Gl, and that death occured witch trot tHe causes ies on the date stated above, 
22b. DATE 


I 22e. SIGNATUR) ; AONE AFF SIGNED 
| Wa ee mo. {PHYS bikector [} PAYS. Bye (x4 ia 
LADS 


RECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physician. 


OR ATIENDING PHYSICIAN: 


f 
INERAL DI 


22e. PHYSICIAN'S a 7s 224. ADDRESS SPRING ae 
NAME (Type) STE LL W PCHS é ER Catonsville 28, rae week 


director, page 3 should be detached for use as the burial-transit permit. 


ae ie eee a ee. Fre. 
22 = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. AME OF CEMETERY OR, CREMATO! 23d, LOCATION (City, townor county) (State) 
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